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SPLENECTOMY. 
By FRANK HARTLEY, M.D., 
OF NEW YORE. 

KoLLikER, Bizzozero, Salvioli, Rindfleisch, and 
others considered the spleen both a hematolytic and 
hematogenetic organ; that is, one containing the 
materials out of which hemoglobin is formed, as 
well as one in which food products are appropriated 
and further elaborated. Metchnikopf also believes 
that the spleen takes part in the war with microbes; 
since animals without spleens are less resisting to the 
action of germs. It is the opinion of Sykoff that 
after splenectomy the medulla of bones acquires an 
augmented activity which partly compensates for the 
loss of the spleen’s function. This belief is sup- 
ported by the fact that such increased functionation 
on the part of bone-marrow occurs in all acute in- 
fectious diseases, and also in many chronic affections, 
but not to a degree fully compensatory for the loss 
of the spleen. The differences in the condition of 
the blood in patients in whom enlargement of the 
spleen is either primary or secondary to general in- 
fection led Vulpius to assume that the function of 
the spleen may be vicariously assumed by other or- 
gans. When a portion of the spleen has been ex- 
tirpated there is but little hypertrophy of what re- 
mains, this being the opinion of Peyran, who has 
given especial attention to this point. 

Accessory spleens are common in young people, 
having been found to exist ina ratio of from 1 to 
400 to 1 to 16. After splenectomy, nodules have 
appeared in the omentum of animals, but micro- 
scopic examination (Mosher) has shown them to be 
hemorrhagic telangiectatic lymphomata. Many 
writers, including Bardeleben and Zesas, think the 
thyroid gland competent to assume the function of the 
spleen, but Tauber, Ughetti, and Mattei were able to 
save animals in which both organs had been removed. 
In man, hyperplasia of the thyroid following splen- 
ectomy has been observed three times, but in these 
cases the enlargement was so transitory that when 
combined with its rarity and the results of experiments 
on animals we can hardly say that it was more than 
accidental, and, of course, not functionally compensa- 
tory. General enlargement of the lymphatics has 
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not infrequently been observed after removal of the 
spleen, yet there remains a large number of cases in 
which such enlargement has not been observed. 
Tritons, which have no lymph-nodules, have had 
their spleens removed without causing death 
(Pouchet), and fish, which have no bone-marrow, 
do not suffer from splenectomy (Pouchet). 

In splenectomized dogs, Mosher and others found 
the bone-marrow red and congested, which condi- 
tion they believed to be a functional hyperemia. 
Observations substantiating this theory have not been 
made in man. 

It is the opinion of Vulpius, provided the spleen 
is a blood-making organ, that its function may be 
assumed by other structures; but since, after splen- 
ectomy, enlarged organs are not constantly found, 
he considers doubtful the supposition that the spleen 
is a hematogenetic organ. His conclusions, how- 
ever, are as follows: (1) Red blood-cells undergo 
disintegration in the spleen. (2) The spleen is in- 
creased in size in acute general’ anemia. (3) The 
removal of this organ causes a transient decrease in 
the number of the red, and an increase in the white 
cells of the blood. (4) The thyroid gland as re- 
gards function has no relation to the spleen. (5) 
Lymph-glands and bone-marrow are more active 
after splenectomy has been performed. (6) Regen- 
eration of the blood is retarded in persons who have 
undergone splenectomy. 

The early history of splenectomy is practically 
comprised in the operations of Zaccarello (1549), Fer- 
rarius (1569), Kiichler (1855), Quittobaum (1826), 
and Sir Spencer Wells (1865), in which all patients, 
except that of Ferrarius, died. Pean, 1867, had 
the second successful case. Since that time, 1867 to 
1894, over 100 splenectomies have been performed, 
with a mortality of fifty per cent. (Vulpius). In 
all I have been able to find recorded 126 splenec- 
tomies. Of these, excluding the operations per- 
formed for leucocythemia, the mortality was 20.5 
per cent. Arranging the cases of splenectomy 
according to the conditions existing at the time 
of the operation, it is found that in leucocythemia 
there are 29 cases, in which 25 patients died from 
the immediate effects of the operation (20 of hemor- 
rhage, 2 of septic peritonitis, 1 of shock, and 2 
in which no cause was mentioned, though, as 
Vulpius suggests, probably from hemorrhage, since 
death occurred within five hours). Three patients 
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survived the operation, 1 of whom died of the dis- 
ease thirteen days after the operation; 1 lived eight 
months, and finally died of the disease. One pa- 
tient, in whom the disease was of a mild type, lived, 
and in this case the blood-count was normal within 
three months. The mortality from splenectomy in 
leucocythemia is, therefore, 89.3 per cent.; recov- 
eries from operation, 10.7 per cent.; permanent re- 
coveries, 3.9 per cent. From these results it nat- 
urally follows that the operation is not justifiable 
when leucocythemia exists, and only when the spleen, 
by its enlargement, causes dangerous symptoms, would 
one entertain the thought of extirpation. 

Malarial Enlargement of the Spleen.—Vulpius 
collected the records of 26 splenectomies for ma- 
larial enlargement performed up to 1894, in 11 of 
which there was a fatal result, giving a mortality of 
nearly fifty percent. Jonnesco collected 36 cases up 
to 1897, with a mortality of fifty per cent. From 
1887 to 1896, there were 25 cases, with a mortality 
of 31.7 per cent. Since 1896 the last-mentioned 
writer collected 15 cases, with a mortality of 15.4 
per cent. I know of two cases in which the opera- 
tion was performed during 1897, and which are not 
included in Jonnesco’s statistics, one of Olgiati, and 
one of my own, in both of which recovery oc- 
curred, so that the mortality for these seventeen cases 
last recorded is about 13.5 per cent. 

Idiopathic Hypertrophy.—Vulpius collected 21 
splenectomies for idiopathic hypertrophy up to 1894, 
with 2 deaths, and a mortality of 22.5 per cent. 
Since that time I have collected 9, with 2 deaths. 
(In 1894, 2; in 1895, 6; in 1896, 1.) This makes 
in all 30 cases, with a mortality of about 22.1 per. 
cent. 

Wandering Spleen.—Vulpius collected 19 cases, 
with 2 deaths, giving a mortality of 10.5 per cent. 
I have added to these 4 cases (4 in 1895), with 2 
recoveries, and a mortality of 8.7 per cent. 

Axial Rotation (with or without an infarction).— 
I have collected 4 such cases (2 each in 1894 and 
1895), with 1 death—a mortality of twenty-five per 
cent. 

Echinococcus Cysts.—Vulpius, up to 1894, reports 
5 cases of this affection, with a mortality of forty 
per cent. Since then Snegirjopf, Hahn, Jonnesco, 
and Douval have each had a case in which splenec- 
tomy was successfully performed. There are, there- 
fore, altogether 9 such cases, with 2 deaths, making 
a mortality of 22.2 per cent. There may be added 
here 2 splenectomies for blood cysts; 1 performed 
by Mijerowitsch and 1 by Schalita, both resulting in 
recovery. 

Sarcoma of the Spleen.—Six cases have been re- 
corded. In 3 there was recovery from the opera- 





tion, but subsequent death from recurrence. In 1 
case death occurred immediately after the operation, 
and in 2 cases (Herzcel’s and d’Antona’s), in which 
the sarcoma was small, the patients .are still alive, 
To summarize: 1 patient lived two years after the 
operation, and 1 for one year—33.33 per cent.; 3 
patients died from: recurrence—so per cent., and 
I patient, 16.66 per cent., died immediately after 
the operation. 

Chronic Congestion of the Spleenand Amyloid Kia- 
ney.—Up to 1894 Vulpius reports 3 cases. with 3 
deaths. 

Syphilis. —One case of splenectomy for syphilis of 
the spleen has been reported. In this case the pa- 
tient recovered. 

Rupture of the Healthy Spleen.—Up to 1894 the 
statistics of splenectomy for rupture of the spleen 
gave a mortality of nearly 100 per cent. In my 
case (1894), in Czerny’s, and in Riegner’s there 
was recovery. Ina case of Trendelenburg’s there 
was a fatal result, and Lane had 2 fatal cases. There 
are recorded, therefore, 6 cases, with a mortality of 
50 per cent. 

The Blood in Laparosplenectomy.—In leukemia 
the blood has been examined in only 3 cases; in 
each both before and after the operation. The blood- 
count ratio was from 1-74 to 1-105 before operation; 
whereas after operation, in 1 case, it was normal 
within three months; in another, 1-50 within five 
months, and in a third 1-7 to 1-3 thirteen days after 
the operation. In leukemia splenectomy is contra- 
indicated, since the general disease advances after 
the spleen is removed, and in my opinion in this dis- 
ease the operation should never be undertaken under 
any circumstances. A blood-count ratio of 1-50 is 
certainly to be considered, however severe the pres- 
sure symptoms and local pains may be, the limit 
outside of which operation is not justifiable. 

In wandering spleen the blood has been examined 
in 7 cases, both before and after operation (Vulpius). 
The blood-count ratio ranged from 1-65 to normal 
before operation to 1-30 and 1-160 three weeks 
after operation, and, finally, to normal within two or 
three months after removal of the organ in question. 

In hypertrophy the blood has been examined in 4 
cases. It ranged from 1-200 and 1-430 before to 
1-62 two days after operation, and normal within 
five months. ce 

In splenectomy for malarial enlargement the blood 
has been examined in 10 cases, including 4 of Vul- 
pius, 1 of my own, and 5 of Jonnesco’s. In these 
the blood-count ratio ranged from 1-100 and normal 
before operation, to 1-150 one month afterward (a 
slight diminution in red cells), and a normal condi- 
tion within two to three months after operation. The 
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diminution in red cells and the leucocytosis after 
, operation are transitory. 

In echinococcus cysts the blood has been exam- 
ined in one case. The ratio was normal both be- 
fore and after the operation. 

In sarcoma the blood-count ratio varied in two 
cases from 1-500 to normal before operation to 
1-100 to normal at the end of six weeks. 

In rupture of the spleen no blood-count has been 
made either before or after splenectomy; this is true 
of both Czerny’s and Riegner’s case, as well as of 
my own. ‘The condition of the blood previous to 
the injury is, therefore, unknown, and the same is 
true of the period following operation—a time when 
there wasa condition of traumatic anemia. In my case 
the blood was not examined until the fourth day after 
operation. At this time the blood showed a defi- 
ciency of red cells, and an increase to 75,000 of the 
white cells (1-28), which on the tenth day showed 
125,000 tO 1,900,000, #.¢., 1-15. On the twenty- 
third day after operation the ratio was reduced, and 
continued to diminish until 107 days after operation, 
when the red blood-cells were nearly normal in ap- 
pearance, but slightly deficient in hemoglobin. Five 
months afterward the blood was normal. 

The contraindications to the operation of splenec- 
tomy are exemplified in leukemia and amyloid de- 
generation of the spleen, in both of ,which the mor- 
tality is very high, and removal of the spleen does 
not avoid the continued advance of the general dis- 
ease. Leukemia, with its mortality of 25 out of 
28 cases, and with only 1 permanent cure, as well as 
amyloid spleen with its mortality of 100 per cent., 
render the operation quite unjustifiable under these 
circumstances. 

Splenectomy for sarcoma of the spleen may also 
be regarded as probably of no particular benefit. 
Primary tumors of the spleen are very rare, while 
metastatic sarcoma and carcinoma, especially 
lymphosarcoma are more frequently found in this 
organ. Hence, except in benign tumors or primary 
sarcoma, operative interference is contraindicated. 
Could an early diagnosis be made in benign tumors 
or in primary sarcoma, the mortality, reasoning from 
the combined statistics of wandering spleen and 
sarcoma, would be between 8.5 and 20 per cent., 
and would justify operative interference, provided the 
symptoms, in a benign process, indicated removal on 
account of their severity. 

In certain instances the size of the spleen has been 
thought to be a contraindication to operation. Val- 
pius and Pean consider interference unjustifiable 
‘when the spleen weighs more than 3000 grains. 
Jonnesco does not believe that the size of the spleen 
is a contraindication to removal, and has operated 





successfully upon three malarial hypertrophic spleens, 
weighing respectively 3350, 4620, and 5750 grains, 
and one echinococcus cyst of the spleen weighing 
4000 grains. Vulpius maintains that from the study 
of the cases of hypertrophy and wandering spleen it 
is shown that the limit of safety is 3000 grains; 
whereas, in malarial spleens no relation seems to ex- 
ist between the size of the tumor and the mortality. 
It is difficult to say just what extent and degree of 
adhesion to surrounding structures will contraindi- 
cate operative procedures. If the general condition 
of the patient is such that a prolonged operation can- 
not be borne, if ascites is present, and these two 
conditions are combined with extensive adhesions, 
operation is certainly contraindicated. If, on the 
other hand, the adhesions are extensive, but not 
very vascular, they may be removed by working upon 
the abdominal wall and not upon the spleen; so that 
extensive adhesions, under other favorable condi- 
tions, may be effectually dealt with without pro- 
longing the operation. If adhesions are vascular, 
especially in the neighborhood of the phrenico- 
splenic ligament, great care is necessary to prevent 
injury to the diaphragm and solar plexus. The time 
expended in this and in the ligation of the adhe- 
sions will necessarily prolong the operation. So 
much depends upon the surgeon (the ability to work 
quickly and carefully) that, as said before, it is dif- 
ficult to state just what extent of adhesions render 
an operation inadvisable. Undoubtedly, a severe 
malarial cachexia contraindicates an operation, yet 
it is here difficult to judge, except by the anemia 
present, whether or not a successful termination may 
be reasonably expected. In reference to the anemia, 
it can only be said that a hemoglobin per cent. of 
.30 here, as elsewhere, contraindicates operative 
procedure (Mikulicz). 

Indications for Splenectomy. —1n the malarial 
spleen the inefficiency of internal medication and 
suitable climate, with a beginning cachexia, will, 
when the pain and pressure symptoms from the en- 
larged spleen are severe, indicate splenectomy. In 
the echinococcic wandering, or hypertrophic spleen, 
in benign tumors, and in large cysts from hemato- 
mata, the pain and pressure effects alone will indi- 
cate operation. In abscess of the spleen, whether 
caused by injury, primary infarction, or echinococ- 
cus disease, the indications for splenectomy are pres- 
ent. In some cases the operation becomes neces- 
sary on account of the danger of sepsis or invasion 
of neighboring structures. In axial rotation of a 
wandering and enlarged spleen, with or without sep- 
sis, the indication is for operation, either splenec- 
tomy, or, in some instances, splenopexis. In pri- 
mary sarcoma, provided the diagnosis is made, the 
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indication is for removal of the affected organ. If 
the growth is secondary, or cachexia is present, an 
operation is contraindicated. In trauma of the 
spleen, the indication is for a splenectomy when a 
traumatic anemia follows the injury, or, in some cases, 
splenotomy and suture (Tiffany and Lamarchia). 

The prognosis will depend upon the particular dis- 
ease affecting the spleen and its mortality. The de- 
gree of mobility of the organ will also influence the 
prognosis; since, if the spleen be immobile, the ad- 
hesions to the abdominal wall, the short pedicle, 
and the difficulty of working upon the phrenico- 
splenic ligament without producing injury to the 
neighboring structures or causing severe hemorrhage 
are elements which may make the operation exceed- 
ingly difficult. Ifthe spleen is movable and situ- 
ated in the left hypochrondrium, the necessary pro- 
ced: ‘es are not difficult and tearing and bleeding are 
avoided. In the case ofa wandering spleen the 
operation becomes very easy of execution. In twenty- 
seven such cases only two deaths occurred. 


Case I.—Malarial Hypertrophy of the Spleen— 
Splenectomy.—A. G., twenty-four years of age, born 
in Boston, but of recent years a resident of Georgia. 
During the four previous years he had repeatedly suf- 
fered from malaria. During the spring and winter 
of 1897 he had the tertian form of malarial fever. 
He had been treated with antimalarial remedies 


during these years, and especially during the last 


two or three months. He became easily ex- 
hausted, and was unable to endure his usual work 
(accountant) any longer. He suffered daily from 
headache, dizziness, and irregular pain in the lower 
limbs. On examination he showed a well-marked 
anemia and some edema of the lower extremities; 
pulse, 120; respirations, 22; temperature, 99.5° F. 

In the left hypochrondrium and iliac fossa could be 
seen a large mass which was found to extend to the 
median line and into the hypogastric region. The 
enlarged spleen was slightly movable, though for 
practical purposes it could be called fixed. The pa- 
tient was very desirous of being relieved of the tu- 
mor, and after considering the danger, decided to 
have the operation performed. 

Operation, March 20, 1891. A median ab- 
dominal incision was made, extending from the 
xiphoid cartilage to below the umbilicus. On en- 
tering the abdomen the adhesions were not so 
extensive as was supposed from the apparent im- 
mobility of the organ. The adhesions upon the 
abdominal wall were first separated and ligated, 
but few of them being vascular. Adhesions to 
the omentum were slight and were easily ligated, 
and were absent in the neighborhood of the 
phrenicosplenic ligament, so that the ligation of this 
structure was easily accomplished, the spleen being 
pushed down and held to the left side of the abdo- 
men. It was much more difficult to separate the 
gastrosplenic ligament and to ligate the pedicle. 





This latter was accomplished by means of three liga- 
tures encircling both branches of the splenic artery 
and the branches forming the splenic vein. After 
this ligation, ez masse, and a careful avoidance ofthe 
pancreas, the pedicle was divided and the spleen 
removed. The branches of the splenic artery were 
then separately tied. The bleeding during the oper- 
ation wasslight. The space left after removal of the 
spleen presented in many places an absence of peri- 
toneum. A small sterile gauze handkerchief was 
placed at the former site of the spleen, and was 
brought out through a counter incision in the lumbar 
region. The intra-abdominal pressure soon closed 
the space, and brought the wounded surfaces in con- 
tact with the gauze. The gauze was used because of 
the fear of oozing—a fear which, however, I now 
think was without foundation. The abdominal 
wound was closed with silk sutures. Catgut was used 
within the abdominal cavity. There was but little 
shock, and after the operation the pulse was 140, 
respiration, 25, and temperature, 99° F. 

March 21st to 23d.—Patient gradually improving; 
pulse, 120; respirations, 20; temperature, 99° to 
100° F._ The gauze was removed through the lum- 
bar incision. 

March 29th.—Patient continues to improve, the 
pulse being 110, respirations, 18, and temperature, 
99° F. The wound healed by first intention. 

April 15th.—The anemia is less marked, and the 
patient’s appetite is good, and the pulse, respiration, 
and temperature practically normal. 

April 30th.—Patient has left the bed and intends 
to return home within a few days. The weight of 
the spleen removed was 2565 grains. 

The blood examination before the operation 
showed 1,000,000 red and 4000 white blood-corpus- 
cles (1-250) to the c.mm., and the hemoglobin, 
forty per cent. Three days after the operation ex- 
amination showed 2,300,000 red and 10,000 white 
cells, that is, 1-220; hemoglobin thirty per cent. 
On the ninth day the ratio was increased, inasmuch 
as the ratio of red to white-corpuscles was 1-300; 
hemoglobin forty per cent. The blood condition 
gradually improved until, on April 30th, the ratio 
was 1-350 and the hemoglobin fifty-five per cent. 
After the patient returned home he continued to 
steadily improve. 

Case II.— Traumatic Rupture of the Spleen—Splen- 
ectomy.—Fred. H.W. , admitted to Roosevelt Hospital 
May 27, 1896, age nine years, American. He was 
a delicate child and had been subject to malaria. 
May 6th, three weeks before entering the hos- 
pital, he had a chill, which was followed by slight 
vomiting and cramps in the abdomen. He remained 
in bed one day. Three days later, May gth, he had 
completely recovered, and was apparently well. On 
May 23d (four days before coming to the hospital 
and fourteen days after the former illness) he felland 
struck his abdomen upon a coal-scuttle, following 
which a small, bruised spot made its appearance to 
the left of the umbilicus. He did not seem to be in- 
convienced by the accident. May 25th (two days 
later), while still attending school, he complained of 
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a loss of appetite, but nothing else. On returning 
from school on the same day he was seen staggering 
and doubled up with intense pain over the abdomen. 
The pain was slightly more intense upon the right 
side. He was put to bed, and was apparently suf- 
fering from shock, having cold extremities, pinched 
face, and a pulse and temperature which were about 
normal. At 1 a.M. the next day (May 26th) he began 
to vomit, and the pulse increased to 120. The abdo- 
men became tympanitic and tender. Both internal 
medication and enemata were unsuccessfully em- 
ployed in an effort to move the bowels. He was 
slightly delirious. He did not pass any blood, either 
from the rectum or bladder. 

Examination, shortly after entrance to the hos- 
pital, showed him to be slightly jaundiced and only 
partly conscious. The breathing was largely thoracic. 
The abdomen was tense and distended, chiefly over 
the hypogastrium and the right iliac fossa. No mass 
could be detected in the abdominal cavity. Rectal 
examination proved negative. A small bruised spot, 
the size of a 1-cent piece, could be seen just to the 
left and above the umbilicus. The pulse was com- 
pressible and about 146 per minute. The tempera- 
ture was 102°F. The history, according to the 
opinion of the family physician, pointed to a com- 
mencing peritonitis from rupture of the appendix, it 
being supposed that the rupture occurred May 25th 
(two days before admission). 

As the condition of the patient seemed to contra- 
indicate operation, he was stimulated, and, after a 
quick response to restorative measures, operation was 
performed under ether anesthesia. From the history, 
symptoms, and the location of the pain and tenderness 
in the hypogastrium and right iliac fossa, I could not 
but think that I had to deal with a morbid process in 
the pelvis and right iliac fossa, and probably, since 
the bruise near the umbilicus apparently had no sig- 
nificance, an appendicitis and peritonitis. I made 
an exploratory incision to the right of the rectus 
muscle, in order to obtain a good view of the iliac 
fossa and interior of the pelvis. The tissues were 
divided down to the peritoneum, through which could 
be seen a mass of blood in the iliac fossa. In separ- 
ating the delicate adhesions and endeavoring to de- 
termine the source of the blood the cecum was found 
ecchymotic, but not torn. The appendix was nor- 
mal. The pelvis was found to contain about three- 
quarters of a pint of blood. The incision wasincreased 
in length, and the left iliac fossa was found to be per- 
fectly free from blood. The blood in the pelvis was re- 
moved, and the intestines and mesentery were then 
carefully examined in the hope of discovering the 
source of the hemorrhage, but with none but negative 
results. Some clots of blood were seen among the coils 
of the small intestines, in the space occupied by the 
ascending colon, mesentery of the small intestines, 
and transverse colon. No blood was seen in the 
neighborhood of the pancreas, in front of or behind 
the peritoneum, nor in the neighborhood of the right 
kidney. The omentum contained a single blood- 
clot. The blood apparently flowed down to the 
left of the mesentery of the small intestines, then 





into the pelvis and right iliac fossa. The splenic 
flexure of the colon and ligamentum colico-lienale, 
were found to be covered in places with a few clots 
of blood. 

Finally, a rupture of the spleen was discovered, 
the wound in this organ being filled with a large 
and adherent clot. A part of the latter was re- 
moved by the hand during the examination of the 
abdominal contents. The tear was found upon the 
outer or convex surface of the spleen. The injured 
organ was firmly grasped by the hand at its pedicle, 
and, with the other hand, an oblique incision was 
made below the eleventh rib and running downward 
and forward a distance of six inches. The tissues 
were rapidly divided down to the peritoneum, which 
was opened. The blood-clot was seen in the spleen, 
lying within a rupture upon the antero-external sur- 
face. The pedicle, with the vessels, was tied with 
catgut. The blood-clot in the omentum was loosened 
and removed, and the bleeding vessels tied. The 
spleen was then removed. The abdominal cavity 
was irrigated with salt solution until all clots were 
washed away. The two wounds in the abdominal 
walls were rapidly closed with catgut, layer for layer. 
The skin was sutured with silk. In the midst of the 
operation the child’s pulse became very weak, and it 
was necessary to administer stimulants; strychnin, in 
divided doses, and 134 pints of salt solution by the 
intravenous method. The patient left the operating- 
room in good condition. A temperature of 105° F. 
and a pulse of 140, were recordéd soon after he was 
placed in bed, but both gradually improved until, 
within twelve hours, the temperature was 101° F. 
and the pulse 112. 

May 29th.—Patient in fair condition; no vomiting 
or pain in the abdomen. Stimulants not so frequently 
required. 

May 30th.—At 1 p.m. the temperature rose to 
104° F.; pulse, 120. The wound was dressed; it 
looked well. No evidences of infection present. 
The abdomen was soft and not tender. An enema 
resulted in a movement of the bowels. 

May 31st.—The patient had a chill. Temperature 
rose to 104° F., pulse to 120. 

June 1st.—The temperature and pulse were 
normal. 

June 2d.—Quinin and ginger were administered 
every two hours, beginning eight hours before the 
expected fever. Only a slight rise in temperature 
was recorded. The wound was dressed and all pack- 
ing removed. 

June 6th.—Wound dressed. Slight serous dis- 
charge from the sinus left by the removal of the pack- 
ing. No rise of temperature. 

June 11th.—Wound dressed. Temperature and 
pulse normal. 

June 14th.—Temperature 105° F., pulse 126, but 
both were down again within two hours. 

June 26th.— Wound solidly healed. Patient 
well. 


In attempting to explain the occurrence of a lacer- 
ation of the spleen in this case, it seems probable 
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that on the fourth day before I saw him the patient 
he received, from his fall upon the coal-scuttle, a 
subvisceral tear' in the spleen, and possibly through 
its capsule, but without injury to the peritoneum. 
The rupture into the peritoneal cavity evidently oc- 
curred on the second day after the injury. 

In forty-two cases of rupture of the spleen Mayer 
found two subvisceral tears, in both of which the 
laceration subsequently broke through the perito- 
neum following more or less violent contraction of 
the abdominal muscles and diaphragm. Vincent, 
who has carefully examined after death 100 cases of 
rupture of the spleen, believes that many of the 
cases in which the tear is slight result in recovery. 
Some lacerations give rise to secondary bleeding, 
more or less severe, but the majority are the 
cause of a rapid and severe hemorrhage at the time 
of the injury, or, at a later period, of abscess, 
peritonitis, or exhaustion. In the case reported it 
is very probable that the tear in the spleen and its 
capsule, had the patient remained quiet, would have 
healed with a cicatrix, or subsequently caused an ab- 
scess, tumor, or a cyst. 

In addition to the studies of Meyer and Vincent, 
we have the statistics collected by Edler and Trapp, 
in which they analyzed 78 of these cases with refer- 
ence to operation and complications. In 57 of the 
78 cases the spleen was the only or the principal or- 
gan involved, and in 33 of the 57 the spleen was 
found to be healthy; 24 times it was found to be 
diseased. In the cases in which the spleen was nor- 
mal recovery ensued in 4; in those in which it was 
abnormal, 6 cases resulted in recovery. In the re- 
maining 47 cases death was in 42 instances ascribed 
to bleeding, and in 5 to peritonitis. In 13 cases 
death occurred within an hour; in 9 cases within a 
few hours; in 1 case after a day; in five cases after 
3 days; in 2 after 8 days; in 3 after 14 days; in 2 
after 3 weeks; in 12 the time was not stated. 

In Vincent’s 100 cases death occurred from hem- 
orrhage alone in 75. The mortality, then, prob- 
ably ranges between the autopsic record of Vincent 
(seventy-five per cent.), and the statistic record of 
Elder and Trapp (89.3 per cent.). 

The spleen is the subject of subcutaneous lacera- 
tion in about twenty-eight per cent. of all cases of 
injury to the organ, and when diseased, may be rup- 
tured from muscular contraction alone. The diag- 
nosis is difficult unless there is a history of splenic 





1 It may be that malaria, by causing congestion of the spleen, 
will render this organ more friable than usual, but it cannot be 
positively said that malaria was present in this case, there being 
no evidence of malarial infection other than the chills and fever 
following the operation, and the physician’s statement that the 

tient had been subject to malaria. An examination of the blood 
‘ollowing the operation did not reveal the presence of the plas- 
modium of malaria, nor did the treatment given him indicate the 
existence of this affection. 





disease or evidence of the occurrence of an injury 
sufficient to cause a rupture; since the symptoms of 
rupture are completely masked by the bleeding into 
the peritoneal cavity. 

In the case reported evidence of hemorrhage 
might have been obtained before the operation had 
less credence been placed in the history and had a 
blood-count been made. In my opinion, the blood- 
count, quite as much as urinary analysis, should be 
made in every case of severe injury in which shock 
is present, and is possibly complicated with hem- 
orrhage, as well as in slow and less severe hemor- 
rhages, such as may be observed in ruptured extra-uter- 
ine pregnancy, or following injury to the kidney, 
liver, or spleen, when no history is obtainable. As 
a differential point between shock and hemorrhage, 
a blood examination is of inestimable value in fur- 
nishing a clue to the immediate use of the salt solu- 
tion, and as an indication for or against operative 
procedure. 

The examination of the blood of the patient whose 
case has just been reported was made by Dr. Ewing, 
pathologist to the hospital. The first examination 
was made June 2d, four days after the operation. 
His report reads as follows: 


The blood is extremely pale. The red corpuscles 
are much diminished, and show very little tendency 
to form rouleaux. About forty per cent. of them are 
very large-sized megalocytes, and many are very fine 
and deformed microcytes and poikilocytes. The 
hemoglobin is extremely deficient. There is pres- 
ent a small number of normal nucleated red cells. 
The leucocytes are very much increased in number, 
and are estimated at 75,000, of which twenty-three 
per cent. are monocular and seventy-seven per cent. 
polynuclear. The so-called splenocytes are abun- 
dant. A moderate number of myelocytes are pres- 
ent, indicating some similarity to the blood of leu- 
kemia. The neutrophile granules appear to be 
deficient. The plasma is distinctly stained, indi- 
cating some solution of the hemoglobin. Many red 
cells stain a dark brown with eosin, indicating a 
change of hemoglobin to met-hemoglobin. 

June 12th.—Red cells 1,900,000 to the c.mm. 
They show very little change from that previously 
noted. The hemoglobin has slightly increased 
in quantity; the leucocytes are 12,500 to the 
c.mm. 

June 25th.—The red cells are much increased in 
number and in their hemoglobin contents. Rouleaux 
are abundant, and there are only moderate differ- 
ences in size and form of the corpuscles. The leu- 
cocytes appear normal in number and proportion, 
but there still appears to be a deficiency in the num- 
ber of granules. This is the twenty-third day after 
operation. 

September 17th.—The red cells are nearly nor- 
mal in appearance, showing only a slight deficiency 
in hemoglobin. Some megalocytes are still present. 
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Leucocytes are present in normal numbers, and in 
the following proportions: 
Lymphocytes 
Large monocular cells 
Polynuclear cells 62 per cent. 
Eosinophile cells 3 per cent. 


The neutrophile granules are distinctly deficient. 
This is the 107th day after the operation. The only 
abnormality in the blood appears to be a slight gen- 
eral deficiency in the amount ot hemoglobin. 

Unfortunately, no records of blood analyses are 
accessible in those cases of rupture of the spleen in 
which the organ was not diseased. In those cases in 
which such a record exists, either the general sys- 
tem or the spleen was involved, and the records can- 
not be compared in value with experiments on ani- 
mals in which a healthy spleen was removed. Both 
Czerny’s, Regnier’s, and my own case were com- 
plicated with a traumatic anemia, and cannot be 
strictly compared with the animal experiments in 
splenectomy, in which such anemia does not com- 
plicate the case. Yet Ido not think it amiss to 
state here the similarity in such comparison when it 
exists. The experiments on rabbits and goats by 
Vulpius and Zesas show that the leucocytes increase 
more than roc per cent. within nineteen days after 
splenectomy, and then gradually sink to the normal 
on about the sixty-fifth day. In my case, though 
there existed a traumatic anemia, and certainly ma- 
laria was not present, the examination of the blood 
showed a deficiency of the red blood-cells with an 
increase of the leucocytes to 75,000 on the fourth 
day after the operation, and on the tenth day the 
ratio of white to red cells was 12,500 to 1,900,000, 
or, 1 to 15. On the twenty-third day after opera- 
tion this ratio was reduced to normal, and so con- 
tinued until the 107th day, at which time the red 
blood-cells were nearly normal in appearance, but 
slightly deficient in hemoglobin. Some megalocytes 
were still present, but the leucocytes were normal in 
number. 

After five months from the time of operation no 
abnormality in the blood existed except a slight 
general deficiency in the hemoglobin. Ina case ex- 
amined by Tschistowitsch, with reference to the con- 
dition of the blood during the first and second years 
after operation, the red blood-cells and the hemo- 
globin were found to be at least equal to the normal. 
During the first year there. was an increase of leu- 
cocytes. After this period the leucocytes dimin- 
ished and the eosinophile cells increased. 

The conclusion, then, to be drawn from my case is, 
simply that after splenectomy the red blood-cells and 
hemoglobin are greatly diminished, and the leu- 
cocytes increased, and that shortly after operation 
(ten to twenty-three days) the red blood-cells and 


15 per cent. 





leucocytes are again normal in ratio. There is, how- 
ever, a deficiency in the amount of hemoglobin which ‘ 
persists, in slight degree, for some months. 


MATERNAL IMPRESSIONS AND THEIR INFLU- 
ENCE UPON THE FETUS IN UTERO. 
By CLAUDIUS HENRY MASTIN, M.D., 
OF MOBILE, ALA. 

It is a well-established conclusion that all animal 
monstrosities do not arise in the original organ- 
ization of the embryo, but from subsequent acci- 
dents occurring after conception, during the term of 
uterogestation. An evidence of this fact is illus- 
trated by those preternatural appearances of, or 
rather upon, the fetus, which now and then result 
from frights, or the so-called ‘‘ longings ’’ of preg- 
nant females, constituting what are known as ‘‘nevi 
materni,’’ or ‘‘mothers’ marks,’’ the sequences of 
maternal impressions. 

I am well aware that diverse and opposite opin- 
ions are entertained upon this subject and that a 
large amount ofscientific and well- digested literature, 
based upon correct physiologic grounds and bearing 
upon the subject of conception and gestation, has 
been produced to controvert such ideas; while, on 
the other hand, much has been written which sustains 
the popular belief of the laity on this subject, a belief 
also held by not a few of the best informed in our ~ 
own profession. Many well-recorded cases have 
fallen under the observation of scientific men who 
are not given to hasty or immature conclusions, but 
who, after careful analysis of the cases which have 
come under their immediate notice, have been com- 
pelled to give their unqualified endorsement to the 
belief in maternal impressions. 

The simple fact that these ‘‘mothers’ marks’’ are 
not seen upon every child, although we know that 
during the nine months of uterogestation almost 
every expectant mother, at one time or another dur- 
ing her pregnancy, passes through stages of mental 
excitement or undergoes cravings and longings which 
are common to her condition, without the means or 
power of gratifying her appetites or pleasing her 
fancies, and still there may be no stain or blemish 
upon the face or the form of the infant after birth. 
Even though this be true, it is no argument against the 
fact that maternal impressions, under certain condi- 
tions and at certain stages of pregnancy, may and do 
occur as the direct result of powerful or prolonged 
disturbance of the. nervous system. 

We know from our personal observations that 
every child which is born into the world is not 
stamped with the trade-mark of its mother’s fancy, or 
the evidence of her alarm and terror. But because 
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this is true in many instances we cannot accept it 
as an invariable rule, and thus deny the truth of the 
aphorism of Chelius: ‘‘The probable is not always, 
the improbable is occasionally true.’’ 

We are aware that many pregnant women are 
alarmed without consequences, and the most varied 
fantasies may cross their idle brains without any ill re- 
sults. It is an axiom, as true as it is forcible, that 
‘‘when a circumstance may proceed from many causes 
we do not universally reject any one, because it is 
frequently alleged without reason;’’ and so it is, 
there are too many well-authenticated cases before us 
to justify doubt of the powerful effects of the mater- 
nal impressions. Just here I must acknowledge that 
for years past I have been a pronounced skeptic on 
this subject, so much so, that I was unwilling to ac- 
cept even the evidence of the sacred writer who re- 
corded in the Book of Genesis the following: 

And Jacob took him rods of green poplar, and of the 
hazel and chestnut tree; an piled white s¢aées in them, 
and made the white appear which was in the rods. And 
he set the rods which he had piled before the flocks in the 
gutter in the watering-troughs when the flocks came to 
drink, that they should conceive when they came to 
drink. And the flocks conceived before the rods, and 
brought forth cattle ring-straked, speckled, and spotted. 

This description from the Mosaic writings shows 
the antiquity of the belief in the impressions made 
by external objects upon the impregnated ovum. So 
prevalent was this idea among the ancients, and es- 
pecially so with the Spartans, that it was an estab- 
lished custom among them to place beautiful pictures 
and other agreeable objects before their pregnant 
women, so that they might be constantly in their 
sight, and thus have an effect upon the unborn child. 
So common was this that, by a law of Lycurgus, it 
was ordered that the pregnant women of the empire 
should have constantly in view the images of Castor 
and Pollux, thus to insure the beauty and strength 
of the expected infant. 

It is a widespread and popular belief that preg- 
nant women are impressed by external objects, and, 
as a rule, the majority of popular ideas have founda- 
tion in fact; yet very many absurd notions and ridic- 
ulous stories arise from ignorance and superstition, 
and hence become general among the uneducated. 
This is evidenced by many superstitious people who 
attribute a great deal to the supernatural and very 
much more to the sympathy of people. Butler, in 
Hudibrastic lines, gives an amusing description of 
this sort of sympathy, and absurdly illustrates it in 
his description of the Taliacotian operation: ‘‘So 
learned Taliacotius, from the brawny part of porter’s 
bum, cut supplemental noses, which would last as 


long as parent breech, 
‘*¢*But when the date of Nock was out, 
Off dropped the sympathetic snout.’ ” 





The idea of sympathy has a powerful hold upon the 
popular mind; and a widespread notion prevails 
among horticulturists, which they assert is true, that 
‘fa graft will dry up and drop off, if perchance the 
tree from which the graft was taken is cut down, or 
otherwise should perish.’’ Although this idea is not 
sustained by actual results, it is, nevertheless, be- 
lieved to be true. Another rather curious and 
strange fact, or, we might more correctly say, coin- 
cidence, is that wine which has been kept in wooden 
vessels will, at certain seasons of the year, almost 
always set up a feeble fermentation, and, as a rule, 
about the same time of the year when the vine com. 
mences to blossom. A rational solution would be, 
the vine begins to blossom when the warm weather 
sets in, and the fermentation in the wine-cask is 
doubtless due to change of temperature, and the set- 
ting free of gas which had been fixed by the cold 
weather of winter. 

If, however, there be a sympathy exerting an in- 
fluence upon organic bodies, whether animal or veg- 
etable, a something intangible, which we denomi- 
nate a sympathy, then how or why should we question 
the possible, nay, the probable result of impressions 
made upon the most sensitive of all structures—the 
nervous system? 

When I speak of coincidences I simply dodge the 
question, and I dodge it because I have no other 
more rational explanation to offer; and I am free to 
admit that it is as irrational as to pronounce a mani- 
festation of a natural law ‘‘a miracle,’’ because the 
finite mind has not been taught to comprehend the 
workings of the infinite. 

When we see a child upon whose person there is anz- 
vus bearing some resemblance to a fruit or to a flower, 
which the mother tells us she had ‘‘ longed for’’ during 
her pregnancy, we may doubt and be skeptical, yet 
we cannot deny that the phenomenon shows, that 
there does exist a wonderful sympathy between ex- 
ternal objects and the uterine system of nerves—a 
sympathy born of a powerful impression made upon 
the mind of the woman at a time when of all others 
she is most impressionable. 

The strangest part of the so-called superstition or 
popular belief is that the sympathetic impression re- 
mains even after the birth of the child, and is subse- 
quently observed between the marks and the objects 
they are said to represent. This is illustrated by the 
coincidence which seems to have a shade of authen- 
ticity, that when these marks bear a certain resem- 
blance to fruits they assume a tinge of maturity when 
said fruits are ripening, and become gradually more 
pale when the fruits are going out ofseason. I have 
had my attention directed to this point, and have 
seen persons whose marks evidently were more col- 
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ored at one season of the year than they were at 
others. But I solaced myself with the belief that this 
change was most probably due to a systemic condi- 
tion of the individual at that particular season of the 
‘year. 

It is not at all strange that with the existing belief in 
the popular mind we should see marks of almost every 
conceivable description depicted upon the skin of 
children. I myself, have seen what the mothers have 
told me were ‘‘dried peaches,’’ ‘‘strawberries,’’ 
‘‘raspberries,’’ ‘‘port-wine stains,’’ and a variety of 
other objects. The most notable of these was in a 
little negro boy, about eight years of age, whom I 
saw a yearago. This little fellow was the subject of 
a most horrible deformity of the face, which gave 
him more the appearance ofa wild beast than a 
human being—his countenance was distorted by a 
roll of rough skin which increased his facial angle, 
making him prognathousin the extreme; it was cov- 
ered with coarse, rough hair, and he was unlike any- 
thing else than a lower animal. As I examined him 
and wondered at the mysterious ways of Providence, 
I was forcibly reminded of the lines written by an 
old poet of the long ago, one not much read now- 
adays, namely, Peter Pindar, who described a person 
whom he had seen: ‘‘A pair of leathern cheeks com- 
posed his face, from which there sprang many a hairy 
sprig — resembling much the bristles on a pig.’’ 
This similarity was sustained by the mother of the 
boy to whose case I just referred. She assured me 
that it was a birthmark, and had been produced by 
her intense desire, when pregnant, for roast pig. I 
was skeptical on this point, and doubted the possi- 
bility of one of the freedmen of the present day, 
longing for pig-meat, and not gratifying the desire! 

Fright or sudden alarm has a powerful impression 
upon the pregnant female, and there are many in- 
stances in which premature delivery has taken place 
as the consequence of such shocks, showing the influ- 
ence upon the general nervous system; while shock 
of less intensity may produce less serious effects upon 
the gravid uterus and its contents. In evidence, I 
may mention a case in which a lady in the early 
stage of her pregnancy was very much shocked at the 
sight of some leeches upon the foot ofa relative; her 
child was born at term with the mark of a leech, coiled 
in the act of suction, upon an identically similar 
spot upon the foot of the child. Another lady gave 
birth to an infant whose mouth was filled with globu- 
lar tumors growing from the tongue, tumors: which 
bore a strong resemblance in shape toa bunch of 
gtapes, both in form and color. It was established 
that the mother had craved grapes during her preg- 
nancy, which was at a season of the year when that 
fruit could not be obtained. During the same preg- 





nancy she had also been very much alarmed bya 
turkey-cock, and when the child was born, in addi- 
tion to the globular tumors in the mouth, it had 
upon its breast a red excrescence exactly resembling, 
in figure and color, a turkey’s wattles. This double 
mark may have been a coincidence, and, if these 
growths had been carefully examined, it is not at 
all improbable that the microscope would have re- 
vealed a case of multiple fibroma. 

There are so many curious stories related of these 
mother’s marks that it would consume too much 
time to go further into a detail of them, but it may 
serve a purpose if I, in conclusion, mention one or 
more which have been related by men of such 
known reputation for veracity that we cannot, with 
propriety, question their truth, even though we 
may doubt the causes. A French writer of emi- 
nence, whose name at this moment, without some re- 
seach to find it, has escaped my memory (but I 
think it was Colmbat del’Isere), mentions a case 
which was brought before a commission appointed to 
investigate and report upon it, and which was to the 
effect that a lady was delivered of a child, upon the 
iris of whose eyes was clearly depicted the dial of a 
watch—not an imaginary or simple representation, 
but the figures clearly outlined. This is rather a dif- 
ficult story to credit, but since the case has the au- 
thentic indorsement of reliable professional men, we 
may content ourselves with placing it among other 
remarkable medical curiosities. 

In the classic work of Professor W. F. Montgom- 
ery, and there is no other more authentic and reli- 
able treatise on pregnancy, are found some most 
curious and remarkable cases taken from his own 
practice; one or two of which I will quote in his own 
words, as substantiating the truth of maternal im- 
pressions. Dr. Montgomery says: 

A lady, pregnant for the first time, to whom I recom- 
mended frequent exercise in the open air, declined going 
out as often as was thought necessary, assigning as a 
reason that she was afraid of seeing a man whose appear- 
ance had greatly shocked and disgusted her.. He used to 
crawl along the flagway on his hands and knees, with his 
feet turned up behind him, which latter were malformed 
and imperfect, appearing as if they had been cut off at the 
instep, and he exhibited them thus and uncovered, in or- 
der to excite commiseration. I afterward attended this 
lady in her confinement, and her child, which was born 
a month before its time and lived, although perfect in 
every other respect, had the feet malformed and defective, 
precisely in the same way as those of the cripple who had 
alarmed her, and whom I had often seen. 

Another more remarkable case than this is given 
by Professor Montgomery, as having occurred in his 
own practice, and, therefore, not to be questioned. 
He says: 

Mrs. N., the wife of a clergyman, came to Dublin for 
her confinement, and a lady who was with her told me 
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that she had been very uneasy in her mind from an im- 
pression that her child would be born with a deformed 
hand. Her anxiety had been induced from the following 
occurrence: The mistress of a school which she frequently 
visited had been delivered of a child with a deformed 
hand; and as Mrs. N. was known to be at all times very 
nervous and easily alarmed, and was then a short time 
pregnant, great pains were taken to prevent her seeing 
the child’s hand. It one day so happened, however, that 
she walked unexpectedly into the room where the child 
lay asleep, and sat down by the cradle to look at the 
child, which at that moment happened to have the de- 
formed hand fully exposed to view. She felt greatly 
shocked, and afterward alluded to what she had seen, and 
expressed her conviction that her child would be born with 
a similar deformity. I delivered her, and very soon after 
she was attended to she expressed an anxious wish to see 
the infant, which was brought to her wrapped up in a 
flannel: in the usual way; she instantly drew out the child’s 
arm and exclaimed, ‘‘Oh, the dreadful hand!” and there 
it certainly was, with exactly the same deformity as that 
which had excited her disgust and terror several months 
before. The deformity (in each) consisted in the absence 
of one finger, and the complete union of the middle and 
third fingers, the united extremities of which were covered 
by one nail, and presented a very disagreeable appearance. 


Can we doubt these statements at the hands of 
such a man as Professor W. F. Montgomery? Not- 
withstanding such evidences, we are constrained to 
feel that it is altogether inaccurate to attribute such 
consequences entirely to the influence of the mother’s 
imagination, while they are in reality truly effects of 
physical causes of a very obvious kind, and in no 
way fairly ascribable to the power of imagination 
alone. To whatever conclusions we may come as to 
the precise agency of such causes, it will be always 
safe and prudent to act upon the presumption that 
such consequences may follow certain causes, from 
exposure to which it should be our endeavor to save 
the pregnant woman; for, although we do not credit 
all the idle stories which we hear, there certainly 
are cases wherein it seems to me to be very hard to 
depart totally and altogether from the opinion which 
is common to some of the greatest men. So, then, 
the question whether mental emotions do influence 
the development of the embryo must be answered in 
the affirmative, because instances undoubtedly have 
occurred in which maternal impressions, such as vio- 
lent shocks or fright, have given rise to malforma- 
tions; and, since many malformations originate in an 
arrest of development, it is frequently the case that 
they do bear a certain resemblance to various ani- 
mals, so also it is conceivable that the development 
of the embryo may be so arrested by maternal emo- 
tions and so accidentally occasion a likeness between 
the object which produced the impression and the re- 
sulting malformation. The question is yet a moot 
one asto the kind or degree of impression required 
to modify the condition of the embryo, so as to de- 
velop a malformation; as it 1s to decide whether it 





be produced simply through the agency of the mind 
of the woman, or is the result of a direct shock to 
the nervous system itself. 

These prefatory remarks will enable me to present 
a brief history of a case of very great interest, and, 
since it has occurred under my own immediate ob. 
servation, I can vouch for its truth: 


Wm. Y., aged twenty-two years, was shot on the 
morning of September 24, 1894. The ball, a 38- 
caliber, was fired from a Winchester rifle, and en- 
tered the rear of the chest on the left side, just be- 
low and to the outer side of the angle of the scapula; 
at this point it penetrated the chest between the 
seventh and eighth ribs and, passing through the en- 
tire chest, emerged from the intercostal space be- 
tween the fourth and fifth ribs, 234 inches from the 
left nipple on the innerside. The exact measurement 
of the man’s chest shows that the distance from the 
midsternal line in atransverse direction to the center 
ofthe left nipple is 414 inches—a line drawn from the 
wound of entrance to that of exit passes directly 
through the location of the right ventricle, and it is 
upon this anatomic fact that I diagnosed the case to 
be one of direct heart penetration. 

I shall not consume time with a detail of the 
case, which has been the subject of a paper upon 
‘‘Gunshot Wounds of the Heart,’’ which was read 
before the American Surgical Association at 1ts New 
York meeting in 1895, and published in Volume 
13 Of its transactions. At the time when this man 
was shot his wife was near by, and reached him very 
soon afterward. In attempting to render what as- 
sistance was in her power her hands were stained 
with blood, and she also had her face covered with 
blood. When I saw the patient late that afternoon 
I found her very much agitated, and seemingly as 
much exercised on account of her condition as she 
was for her husband’s safety. She then informed me 
that she was pregnant, and felt certain that her child 
would be born with a ‘‘bloody face.’’ I asked her 
why a ‘‘bloody face,’’ and she said, ‘‘Because I put 
my bloody hands to my face and covered it with 
blood, and I know my child will be born witha 
bloody face.’’ She was an ignorant countrywoman, 
and filled with superstitious notions. I calmed her 
fears as much as I possibly could, and dismissed the 
subject from my mind. After a long and tedious con- 
valescence her husband was able to be taken home in 
the country, and I thought no more of the case, be- 
yond the remarkable recovery from so severe a 
wound. 

During the succeeding spring (1895) the man and 
his wife came to the city and called at my office, 
bringing with them a new-born infant. Shesaid to me, 
‘‘Doctor, my baby has not got a bloody face, but it 
has got the holes where the ball went through Bill's 
breast.’ Upon examination of the child I did not 
find ‘‘the holes’’ which she said were there, but 
in place of them I discovered bright red marks, 
clearly shown upon the chest of the child; they were 
not simply discolored spots, but elevated nzvi, and 
bright carmine-colored spots, easily to be seen at a 





APRIL 2, 1898] 


THE PHYSICIAN IN PRACTICE. 


427 








a distance of a hundred feet. There they were, on 
the left side ofits chest, and although not in the exact 
anatomic location of the wound on the father’s chest, 
still so near the spot that they are easily recognized 
_as resulting therefrom. The mother had seen the 
wounds in her husband's chest, and had told me dur- 
ing his illness that they made her sick every time she 
looked at them. 

Interested now in the condition of the case, I 
made accurate inquires as to her pregnancy and the 
date of her delivery. She informed me that her 
pregnancy had passed as was usual in former ones, 
with the exception that she had been very nervous, 
and that the motions of the child had been more vio- 
lent and were brought on by any noise or excitement. 
Her labor took place on May 10, 1895, was about 
as previous deliveries. Assuming the term of gesta- 
tion to be 280 days, and this child having been born 
on May 10, 1895, it is fair to calculate that her con- 
ception took place about August 3, 1894, and from 
that date to September 24th, the date on which the 
father was shot, gives us fifty-two days. The ques- 
tion is, Was the maternal excitement at the sight of 
the wound in her husband’s chest the cause of the 
marks upon the child with which she was then preg- 
nant? I present the facts and leave the reader to 
answer. 


THE WOULD-BE RIVALS OF THE PHYSICIAN 
IN PRACTICE. 


By REYNOLD W. WILCOX, M.D., 
OF NEW YORK; 
PROFESSOR OF MEDICINE AND THERAPEUTICS IN THE NEW YORK 
POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL ; 
PHYSICIAN TO ST. MARK’S HOSPITAL. 


WHEN the metropolitan profession is being agi- 
tated over the dispensary and hospital abuse and our 
country brethren are disturbed by the descent of the 
city physician upon the various summer-resorts, and 
the latter generally becomes more eminent the farther 
he gets from his hearthstone, it may seem trifling to 
take up the time of the reader with a brief consider- 


ation of our would-be rivals in practice. Yet, it has 
been brought each year more forcibly to mind that 
the proper field of the physician is being gradually 
usurped to a greater and greater extent by those 
whose pretensions are only equaled by their audac- 
ity. I have no intention of discussing the evils 
within the profession, the pauperization of the masses, 
for which we are in a large measure responsible, the 
specialism, pseudospecialism, and the fadism, which 
we often unwittingly encourage, or the tendencies to- 
ward trade methods which we, as a class, ignore, but 
rather the illegitimate rivals or preferably the para- 
sites which fatten upon us, and are sources of irrita- 
tion to every thoughtful physician. Nor shall I 
consider the Christian Scientists whom the theolo- 
gians declare are not Christian and whom we know 


Read at a meeting of the Harvard Medical Society of New 
York, February 26, 1898. 








are not scientists, nor the Faith-Curists who are usu- 
ally successful in curing their dupes of faith, nor the 
Mind-Curists who are. named /ux a non lucendo, 
because neither operator nor victim possesses any 
mind. 

The laws of our State prevent those grossly incom- 
petent from openly exercising the functions of the 
physician. On their execution there is much upon 
which we may congratulate ourselves. Thanks to the 
energetic work of the Medical Society of the State 
of New York the portals of medical practice are 
properly guarded. We could wish that the require- 
ments were more rigid, the medical course longer 
and more thorough, and the preparatory education 
upon a higher plane, and the entrance examinations 
more rigorous, but in comparison with the past the 
outlook is hopeful. 

It'seems to be a national weakness of ours that we 
desire a title, and, failing in its attainment, some 
are content with an epithet: such as the ‘‘ Doc.,’’ 
which apparently satisfies the druggist. ‘‘ Prescrib- 
ing-druggists’’ have been the theme of countless 
diatribes, and their number never seems to diminish. 
The popular opinion appears to be that the man who 
sells drugs is perfectly competent to direct their use. 
The public are of the opinion that he knows the 
‘¢what,’’ little realizing that the ‘‘ how much’’ and 
‘¢when,’’ which are entirely beyond his knowledge, 
are of quite as much importance. So long as this 
opinion prevails the corner dispenser of morning 
pick-me-ups, purveyor of cigars and proprietary 
medicines, with prescription annex, will have his liv- 
er-persuader, pectoral-balsam, female-regulator, and 
dyspepsia knockouts. We ourselves are partly re- 
sponsible; for when the druggist knows that physi- 
cians prescribe the various hypophosphite prepara- 
tions, tonic compounds, and trade-marked, shot-gun 
concatenations, of which they know little and can 
guess less, he sees no harm in joining in. This evil 
will probably never be checked, but it is time to call 
a halt on barefaced counter-prescribing such as sell- 
ing two ounces of creosote to an ignorant woman 
who wanted something to rub on a painful shoulder. 
A severe burn of large dimensions followed, and the 
druggist, when called to account, could not be made 
to see anything wrong in his conduct. I have not 
discovered any method of checking the indiscrimi- 
nate repetition of prescriptions. One-druggist told 
me that he thought that the nonrepetatur at the bot- 
tom of my prescription was some medical motto,and 
the injunction, ‘‘ This prescription must not be re- 
peated without my written order ’’ stamped in red 
ink across the face of the prescription was observed 
by less than a dozen druggists in the City of New 
York, 
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My own practice now is to supply all prescriptions 
containing opiates, chloral derivatives, and powerful 
drugs from my private stock, and so disguised that 
no apothecary is likely to ascertain what they are. 
Probably the cleverest trick, and one that has been 
very disagreeably brought to my notice, is the com- 
pounding of a prescription which has been regularly 
prescribed for a patient by a physician and vending 
the same at an exorbitant price to any chance comer, 
the vendor confidently stating that ‘‘ this is Professor 
Blank’s remedy for malaria, in regard to which his 
patients all speak well’’; then the affair is complete! 
If the victim is not relieved and visits the writer de- 
nouncing the remedy, the surprise of the physician 
in having attributed to him something of which he 
himself is guiltless, is only equaled by the audacity 
with which his brains are borrowed. 

It is a hopeless task to educate a public that is fully 
satisfied with the ecbolic department of the religious 
press, the seductive advertisements in the street-cars, 
and the ‘‘tommy-rot’’ of the Doctor’s Column of 
the Daily Yellow Liar. It would be equally unsat- 
isfactory if, as is quite generally recommended, the 
physician should dispense his medicines. He would 
quite likely degenerate into a tablet-triturate fiend and 
give N. 631 X & R., forgetting of what it is com- 
posed. Notwithstanding that some manufacturers 
have tried to think for the practitioner, by naming 


their products as disease or symptom remedies, these 
are not so constructed that their attempts at thinking 
can result in other than confusion to the physician 


and dissatisfaction to the patient. When the retail 
druggist thinks, the results are likely to be peculiar; 
for instance, the substitution of oleum rusci for oleum 
betulz volatile in a mixture intended for internal use, 
and the very latest powdered althz for taka-diastase, 
‘* but he knew althz was harmless and he had never 
heard of taka-diastase.’’ On writing a prescription 
containing a small amount of apomorphin in the 
treatment of certain forms of bronchitis I always add 
tincture of sanguinaria to prevent the druggist from 
assuring the patient that ‘‘ It is an excellent emetic.”’ 

The remedy for all this lies with the physician; 
when his encouragement is sufficient to maintain a 
pharmacy for the compounding of prescriptions, for 
their original owner only, without repetitions, and 
when each druggist shall possess a pharmacopeia, 
which most of them do not, and when there is no 
vending of notions, patent-medicines, and no coun- 
ter-prescribing, then, and not before, will pharmacy 
take its proper place and become an efficient aid to 
the science and art of healing. Druggists and the 
‘** Docs.’’ of the corner will then be as extinct as the 
dodo. As matters now are the physician of six pre- 
scriptions is the one popular with the druggist, for he 





knows that as number six is reached number one is 
shortly due. 

The druggist complains that we oblige him to carry 
an unnecessarily large stock. This is undoubtedly 
true, and our time is wasted in argument whether 
malt in a short fat bottle is better or worse than ina 
tall slim bottle; for probably both are equally use- 


‘less excepting as bad beers. At present the average 


druggist is a stumbling-block of no mean dimensions 
to therapeutic progress. This would be reduced if 
he would keep in stock even the official drugs many 
of which are obtained with great difficulty. Whether 
a properly conducted pharmacy would be profitable 
or not I cannot say, for I have never known of the 
experiment being tried. 

The surgeons complain that the same state of affairs 
obtains with the instrument-and appliance-makers; 
the making of an instrument or appliance confers a 
knowledge of its use. It is probably that the abuse 
is not so widespread as with druggists and is chiefly 
limited to the truss-makers. These have frequently 
found to their sorrow that trusses fail to give relief 
when the pad is applied over a bubo or an unde- 
scended testicle. Yet, many physicians and occa- 
sionally the surgeons deem the maker or even a 
druggist a proper person to apply the instrument, as 
a few instances, which have come under my personal 
observation, prove. That this habit is fairly wide- 
spread among physicians has been shown by the cir- 
culars which have been received on several occasions 
offering a commission upon all apparatus supplied by 
the manufacturer. 

The contest with the refracting opticians is too 
recent to admit of additional statement. The suc- 
cess of the battle in the legislature shows that the 
public generally are not inclined to give to the glass- 
grinder the privilege of treating diseases of the eye, 
nor to others of similar trades which claim equal 
qualifications, the microscopic- and photographic-lens 
manufacturer. 

The audacity of these people may be inferred from 
the statement of one of that class of artisans who re- 
cently assured me that he could ‘‘find the correct glass 
for any case of mixed astigmatism in five minutes.’’ 
Here the remedy is the same as for druggists: patronize 
no optician who prescribes glasses or sells them with- 
out a prescription from an oculist. Incidentally, it 
should be observed that the financial arrangements 
between opticians and oculists should be discontinued 
to the benefit of both parties. 

The Pedic Society claims the right, I believe, to 
perform all operations and apply treatment to the 
feet. Just how far their powers, as defined by legis- 
lative enactment, go I know not, but their claims 
tread upon the rights of the general orthopedic 
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surgeon so far as concerns diseases and injuries of 
bones, cartilages, and muscles, which precludes their 
giving attention to bunions, while the skin and nails 
are within the province of the dermatologists, and 
this restrains their activity as regards corns and in- 
growing nails. Whether they will be content with 
the application of plasters, or wish to cover the 
whole field, is not apparent; if the latter, edema of 
the feet will attract their attention, and by an early 
step they will advance to the treatment of diseases of 
the heart, liver, and kidneys, thus directly competing 
with the physician. The remedy appears simple. 
The unoccupied would-be surgeon can erect a new 
specialty and pedic surgeons will doubtless find 
plenty of employment, if only in demonstrating to 
the public that pedic differs from orthopedic—straight 
pedic surgery. 

The barbers occasionally afford instances of the 
abuse of their occupations, aside from the vending of 
their depilatories, dyes, and hair-restorers. An in- 
stance recently came’ under my observation of a 
young girl who consulted me for an ailment of the 
digestive system. She called my attention to a small 
patch of inflammation on the forehead at the edge of 
her hair. Presumably there had existed a seborrhea 
which had been regularly treated by a barber for 
several months by application, so far as I could 
judge from her description, of a solution of iodin and 
silver nitrate. On assuring her that if it was let 
alone it would get well she departed. On her return 
two weeks later the inflammation had disappeared. 

An amusing instance of the shoemaker not sticking 
to his-last was found in the person of a man who 
complained of strangury, bloody urine, and painful 
erection, for which no physical cause could be found. 
Investigation, however, showed that a bald area upon 
his head had been treated by a barber with vigorous 
inunctions of his ‘‘ capillary embrocation ’’ with the 


result that the said area was well blistered. A ces-’ 


‘sation of the barber’s treatment was followed by a 
relief of the symptoms. The supposition is that the 
‘‘embrocation ’’ contained cantharides. 

For years it has apparently been the custom for 
bath attendants to prescribe for all sorts and condi- 
tions of ill-health. Many establishments advertise 
the removal of superfluous hair by electrolysis, and 
of late, since the Schott-Nauheim treatment for heart 
disease has been vulgarized, we find rubbers of high 
and low degree alike recounting the wonderful re- 
‘sults accruing from the giving of saline carbonated 
baths and the application of resistive gymnastics. 
How far they carry out these upon their own respon- 
‘sibility it is not easy to say, but since most of them 
profess acquaintance with an English pot-boiler it is 
likely that some patients are not treated under a phy- 





sician’s direction. One instance has come undermy 
observation: The book in question deserves severe 
condemnation for its general inaccuracy and positive 
untruthfulness. The author claims that some of the 
alleged illustrations were printed upside down; it is 
charitable to suppose that the text met the same fate. 
Sooner or later some one will die under treatment 
and an indictment for manslaughter will determine 
how far the physician’s rights are encroached upon. 

Trained and untrained nurses are frequent offen- 
ders in the way of prescribing, not for the person 
whom they are waiting upon, but generally for other 
members of the family. It is by no means uncom- 
mon to find that several members of a family are 
taking medicines upon the recommendations of the 
nurse. Some of these are patent, some are simple— 
generally remarkably simple and, therefore, adapted 
to those who take the wisdom of nurses for gospel— 
and occasionally some prescription ‘‘which has 
cured me of the trouble you have.’’ The best way 
to deal with these offenders is to admonish them, 
and, in case of failure, to procure their discharge. 
One point deserves attention: never allow a nurse 
to talk of ‘‘ his or her patient.’’ Warn nurses at once 
that physicians only have patients and that nurses 
are only to obey the orders which they receive from 
them. 

Bartenders have some reason but no excuse for 
practising medicine. Since they dispense poisons I 
presume they feel obliged to administer antidotes. 
The various bitters, malaria cures, and dyspepsia 
mixtures to be found in barrooms are not so objec- 
tionable if chloral and various coal-tar products 
could be kept out. 

The worst offenders against decency and law 
are the midwives: If a Coroner in the city of New 
York is to be believed, the majority of them are 
midwives only in name, and infanticide, feticide, 
and murder can be justly charged against them. 
Under the existing laws there is no pretense of ascer- 
taining the qualifications of these persons. Their 
legitimate work should be limited. When we take 
into consideration the large number of junior phy- 
sicians who are willing to work for the same fees as 
do the midwives, and who would value the experi- 
ence gained, there seems to be no reason for the 
perpetuation of what has become a crying evil. 
Besides this, many labors among the very poor could 
be utilized for the instruction of undergraduate med- 
ical students, under proper supervision, thus benefit- 
ing both student and patient. If the plea is made 
that this would throw out of employment a worthy 
class of women, the reply could be made that a su- 
perfluous vocation is abolished and that those en- 
gaged in it could become scrub-women, for which 
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there is always a demand. The few midwives whom 
I have met, and that was during my residence in 
hospitals, were apparently only fitted for that 
somewhat laborious but certainly honest employ- 
ment. 

It is a curious fact, but I have never known of a 
veterinary surgeon prescribing for human beings, 
yet they are far better qualified than any of those 
previously mentioned. 

I have not touched upon the illegal and brazen- 
faced encroachment of local boards of health upon the 
province of the physician, for this subject demands 
far more time than can be spared in this paper.’ 
Their carrying out gratuitous vaccination, compul- 
sory inspection of school children, segregation of 
patients afflicted with diseases assumed to be con- 
tagious, engaging in the manufacture and sale of 
vaccine and antitoxins, call for scmething more 
thana protest. The height of their impudence is their 
receiving an appropriation of public money for the 
printing and distribution of their defence. Pseudo- 


science is no less harmful when disseminated by the 
boards of health than by an individual, and much 
that has emanated from them would have received 
speedy and severe condemnation had it not been 
labeled as official. 

The evils of which we may justly complain are of 
long standing and deeply seated. They undoubtedly 


arise partly from the desire of unqualified persons to 
assume knowledge which they do not possess, and, 
therefore, are willing to take risks which physicians 
would not, and partly from the ignorance of the 
public. It is useless to attempt to punish interlopers 
by process of law, for that is too tedious and alto- 
gether uncertain. Besides, any effort in that direc- 
tion always excites the sympathy of the public, who 
are content with inferior products and who always 
take the side of those whom they deem to be perse- 
cuted. The public are beyond the possibility of 
education in medical matters. As Dr. Samuel 
Johnson said more than one hundred years ago: 
‘The uncivilized, in all countries, have patience 
proportionate to their unskilfulness, and are content 
to attain their ends by very tedious methods.’’ 
To-day it is evident that the general public is, so 
far as medical matters are concerned, entirely uncivil- 
ized, in that they prefer those who pretend to those 
who possess scientific knowledge. The advance- 
ment of medical science comes only from the self- 
denial and devotion of the profession. On the part 
of the public there is no demand for the educated 
physician, for it is quite content with the pretense 
of the ignorant. The crowning honor of our pro- 
fession lies in the fact that it is the only one which 
1Greanelle, New York Medical Record, December 25, 1897. 








has raised its standard far above that demanded by 
the people and has maintained this position unaided 
by those who profit from its high place. 


A FEW REMARKS OW THE DIET AND GENERAL 
CARE QF CONSUMPTIVES COMING 
TQ SOUTHERN CALIFORNIA. 


By GEORGE L. COLE, M.D., 
OF LOS ANGELES, CAL. 


ONLY a few days ago a patient consulted me who 
recently had been sent to this section by his physi- 
cian from one of the middle Eastern States. He said 
that he had been told to go to Southern California, 
find a place suitable to live in, and to derive as 
much benefit as possible from the climate, and not 
waste his money on either physicians or drugs. He 
was expected to use his own judgment, and when he 
thought best, return to the East. Many similar 
cases met with here have impressed me with the fact 
that a few words on the subject may result in benefit 
to some who may seek such a change in the future. 

Please imagine the responsibility thus laid upon 
the patient. How shall he find the place suitable 
for him? How shall he know where to find suitable 
lodgings and board? How shall he learn the proper 
clothing to wear in a climate wholly different from 
that which he has left? Most of all, how is he to 
judge competently of the improvement made at the 
end of three, six, or twelve months, in order that he 
may know whether it will be best to remain longer 
or to return to his home? He comes here during 
the winter months, and because he finds himself 
transported from snow and ice to a country in which 
sunshine and flowers abound he immediately dons his. 
summer clothing and succeeds in contracting a cold, 
if nothing worse. He takes his first day’s outing to 
an orange grove and proceeds to demoralize his 
digestive apparatus by picking and partaking of the 
golden fruit which at that time is unripe and unfit to 
eat. He returns to his temporary quarters at a hotel 
and awakens the next morning in anything but an 
amiable mood in which to set out in search of a per- 
manent location—his stomach upset, and suffering 
from the effects of the cold he has contracted. He 
finds some pleasant rooms situated on the north side 
of a building where he does not notice the absence . 
of the sun’s rays from morning till night, but rather 
has his attention called to the ‘‘ beautiful mountain 
view’’ by his would-be landlord, who is quietly re- 
serving his sunny rooms for others more experienced 
in the requirements of the invalid. The patient does 
not notice that his room has no contrivance for pro- 
viding proper artificial heat, or if he does notice the 
fact, he is promptly informed that one of those 
abominations with which the country abounds—a 
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kerosene heater—will answer all purposes. In such 
quarters he takes up his abode, and succeeds in pro- 
longing his cold until he has a genuine attack of 
bronchitis, and, augmenting his diet with green 
fruit, continues the disorder of his digestive organs, 
until, at the end of three or six months, he con- 
cludes that his own Eastern climate with home com- 
forts is about as good for him as California and con- 
stant dyspepsia and bronchitis. And really he has 
now arrived at the proper conclusion. He begins 
to wonder if his lungs are in any better condition 
than when he came to such an abominable climate. 
He seeks a physician who has no data of his condi- 
tion at the time he arrived in California, but who tries 
to put him aright in matters pertaining to location, 
clothing, diet, suitably heated, sunny apartments, 
and other matters connected with his general wel- 
fare and comfort, possibly suggesting some remedies 
which may tend to relieve the bronchitis and dys- 
pepsia which he has contracted. The patient stays 
a month longer and returns to his Eastern home in 
a worse condition than when he left. 

What a different picture is that presented by the 
patient who, on first going to a new section in which 
the conditions present such a contrast to those of his 
former home, seeks medical advice and is started 
out correctly at the beginning of his new experience. 
A careful physical examination is made and recorded, 
so that at some later time he may be intelligently 
informed as to the progress he has made, and some 
definite reason given why he should, on the one 
hand, remain longer, or, on the other, return to his 
home. By knowing his history and physical con- 
dition, the physician can direct him to a suitable 
location; and some location well suited to nearly 
every individul can be found within a radius of one 
hundred miles from Los Angeles. Any altitude from 
sea-level to six thousand feet can easily be secured, 
with comfortable quarters, and the patient may at 
the same time be guided to sections varying greatly 
in relative humidity. 

Do not misunderstand me as pleading in behalf ot 
our local physicians for remunerative fees. It is not 
this; but the manifest injustice done by many East- 
ern medical gentlemen to their clients in this re- 
spect when sent to California has caused so much 
needless suffering among this class that I cannot for- 
bear a word of criticism. At the same time I com- 
mend the host of Eastern physicians who provide 
their patients with suitable letters to physicians, who, 
while not infallible, nevertheless, do better in guid- 
ing the patient than he can do himself. 


Successor to Tarnier.—Dr. Pierre. Budin has been 
chosen to succeed Dr. Tarnier as clinical professor of ob- 
Stetrics in the University of Paris. 





THE CULTIVATION OF THE GonococcuUS.' 


By F. C. BUSCH, M.D., 
OF BUFFALO, N.Y. 

THE gonococcus, which was discovered by Neisser 
in 1879, was first cultivated and thoroughly studied 
by Bumm in 1885. He succeeded, by inoculating 
with a culture of the twentieth generation, in pro- 
ducing a gonorrhea in the male urethra. The culture- 
medium employed by him was human blood-serum 
obtained by expression from a recently delivered 
placenta. Upon this medium but a scanty growth 
was obtained, and that with difficulty.. The germ 
soon died out and had to be reinoculated every eigh- 
teen to twenty-four hours. 

Since Bumm’s monograph the gonococcus has been 
studied by a number of observers, using a variety of 
culture-media with more or less success.. Schréter 
and Winkler in 1890 reported success in the use of 
albumen from the egg of the pewit. Aufuso, in 1891, 
cultivated the germ in knee-joint effusion from gon- 
orrheal arthritis. Finger, Ghon, and Schlagenhaufer, 
in June, 1894, reported that sterile urine-agar made 
a favorable medium, and Turro, in the following 
month, reported success with acid-gelatin and om 
tin-gelose. 

Recent observers have been unable to repeat Turro’s. 
results, who neglected to state whether or not his 
diplococcus was stained by Gram’s method. Bockart 
used a mixture of blood-serum and gelatin. Wertheim 
successfully employed a mixture of blood-serum and 
nutrient agar-agar. He was able to isolate the gon- 
ococcus by plating cultures while this mixture was in 
a liquid condition. Wright of Boston has recently 
used, with good results, a mixture of sterile urine 
(one part), serum (one part), and agar-agar (two 
parts). Heiman of New York, in 1895, and also in 
December, 1896, reported excellent results with a 
mixture of chest-serum and agar-agar. Upon this 
medium the gonococcus grows more readily than the 
pyogenic cocci, with the exception of the strepto- 
coccus. Hence, it can be used to separate the gon- 
ococcus from other organisms occurring in gonor- 
rheal pus. 

In endeavoring to obtain cultures of the gonococ- 
cus I have used the medium advised by Heiman. It 
was prepared in the following manner: Chest-serum 
was obtained from a patient with pleurisy and col- 
lected in a sterile flask. Agar-agar, which had been 
previously sterilized on three successive days, was 
melted and cooled to 40°C. (104 °F.). The chest- 
serum was heated to the same temperature. Equal: 
parts of chest-serum and agar were thoroughly mixed 
and poured into tubes which were allowed to cool on. 
the slant. These were sterilized in the steam steril-. 

1 First Prize Essay, MEDICAL News Prize Contest. 
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izer, at a temperature not exceeding 65° C. (149° F.), 
for one hour, on seven consecutive days. They were 
then placed in the incubator, at a temperature of 35°C. 
(95° F.) for torty-eight hours. The tubes which 
were without growth at the end of this time were 
stored in a cool place to prevent evaporation of their 
moisture. Tubes. were also prepared with ascitic 


fluid in place of chest-serum. It is advisable, accord- ° 


ing to Heiman, to have the medium neutral in reac- 
tion. This can be accomplished by allowing the 
agar to remain slightly acid, trusting the serum to 
neutralize it. The neglect of this in my medium 
may account for several untavorable results. 

In most of the cases in which I was able to obtain 
the discharge the disease was of more than two- 
weeks’ standing. There was present in all a small 
diplococcus which occupied the pus and epithelial 
cells and decolorized by Gram’s method. Other 
micrococci were also present in most of them, and 
some showed a small diplococcus outside of the pus- 
cells which stained by Gram’s method. This may have 
been the diplococcus urethre of Heiman. The pus 
was obtained for examination and inoculation in the 
following manner: After the parts had been cleansed 
externally, the patient was instructed to squeeze sev- 
eral drops of pus from the urethra. A sterilized 


looped needle was then inserted well into the fossa 


navicularis and the adherent pus smeared on a slide 
or the surface of the culture-medium. Another 
method recommended, particularly when the dis- 
charge is slight, is to have the patient urinate into 
sterilized tubes of a size to fit the centrifugal-ma- 
chine. These are then centrifuged and the sediment 
employed for examination and inoculation. 

As a check on my results, tubes of plain agar-agar, 
as well as of chest-serum tubes, were inoculated in 
each case. ‘The gonococcus practically does not 
grow on agar: that is to say, a scanty growth may 
very rarely be obtained upon this medium. Prepa- 
rations made from the pus and from cultures were 
stained in all cases both by Léffler’s solution of 
methylin-blue and by Gram’s method. The gono- 
coccus decolorizes by Gram’s method and may be 
thus distinguished from other similar diplococci oc- 
curring in the male urethra which stain by this 
method. It is therefore evident that the use ofthe 
method mentioned is of primary importance in the 
identification of the gonococcus. Gram’s method was 
employed in the following manner: The prepara- 
tion, whether of pus or from culture, was stained 
one and one-half minutes in anilin violet water. 
Without washing, Gram’s solution of iodin was then 
added.and kept in contact with the specimen one and 
one-half to two minutes. The preparation was then 
washed. in absolute alcohol ten seconds and in ninety- 





five per cent. alcohol from three to five minutes. [ 
found that in all cases in which the gonococcus was 
present it would be decolorized within this time. 

In several cases of my series cultures of the staphy- 
lococcus pyogenes aureus and albus were obtained 
upon agar-agar without any growth upon chest-serum 
agar. In one case, large, white, glistening colonies 
of a diplococcus were obtained both upon agar-agar 
and chest-serum agar. This diplococcus was some- 
what larger than the gonococcus and stained by 
Gram’s method. In the following cases I succeeded 
in obtaining pure cultures of the gonococcus: 


CasE I.—Male, aged twenty-one years, who had 
not been treated before the examination of his dis- 
charge and inoculation from it. He had been ex- 
posed to infection eight days before and had had a 
discharge three days. The discharge was copious 
and creamy. Specimen stained with methylin-blue 
showed pus-cells filled with small biscuit-shaped dip- 
lococci. Slides stained by Gram’s method showed 
cells filled with diplococci which decolorized. There 
were also present a few larger diplococci, some mi- 
crococci,and a -few short bacilli which took the 
stain by Gram’s method. Two tubes of chest-serum 
agar and one of agar-agar were inoculated and placed 
in the incubator at a temperature of 35°C. (95° F.). 
At the end of forty-eight hours there was no growth 
visible upon the agar-agar. The chest-serum agar 
showed a light gray film along the line of smear with 
here and there a small, round, glistening, grayish- 
white colony. This growth, within the next forty- 
eight hours, increased until it covered a space 2 mm. 
wide along the line of streak. 

Preparations made from the culture showed a small 
diplococcus which stained by methylin-blue and de- 
colorized by Gram’s method. Reinoculation from 
the original culture into chest-serum agar, showed, 
within the thirty-six hours, numerous colonies along 
the line of smear. These were small, round, and glis- 
tening, with opaque centers and translucent periph- 
eries. Stained preparations showed the characteristic 
biscuit-shaped diplococci which decolorized by 
Gram’s method. Reinoculations were made from 
culture to culture up to the tenth generation. A 
successful reinoculation was made from the original 
culture after being in the incubator twelve days. 

Case II.—A young negro, who had a slight dis- 
charge from the urethra four days after exposure. 
Stained preparations showed a diplococcus in the pus 
and epithelial cells, which decolorized by Gram’s 
method. Inoculation on agar-agar was negative at 
the end of forty-eight hours. Inoculation on chest- 
serum agar showed isolated colonies similar in ap- 
pearance to those obtained in’ Case I. Stained 
preparations showed a biscuit-shaped diplococcus 
which decolorized by Gram’s method. 

Case III.—In this case the discharge had existed 
a week. Slides showed the diplococcus in the pus- 
cells, decolorizing by Gram’s method. On the 
chest-serum agar colonies of the gonococcus were 
obtained within thirty-six hours. In several cases 
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the ascitic fluid agar was employed, but without 
success. 

Turro’s method has also been tried in our labora- 
tory, but without success. Concerning the diagnostic 
value of culture-methods in gonorrhea, I am at pres- 
-ent not in a position to make any statement. Recent 
investigators report positive results in a large major- 
ity of cases, both acute and chronic, using chest- 
‘serum agar and urine-serum agar. It has been 
reported to me verbally that at Johns Hopkins Uni- 
versity the gonococcus is being cultivated in albu- 
minuric urine and agar. 

Welch has been able to demonstrate the gonococ- 
cus, by stained preparation, in the blood of a pa- 


tient with malignant endocarditis. By placing a drop. 


of the patient’s blood upon agar-agar a pure culture 
of the gonococcus was obtained, and the results were 
subsequently confirmed post-mortem. 

Heiman states that he has been able to obtain the 
gonococcus in culture from tripperfiden when he 
. couuld not demonstrate it by staining methods. If 
this can be done it will be of the utmost importance 
in determining whether or not the gonococcus is still 
present in individuals who have had the disease and 
have been apparently cured. The detection of gon- 
ococci in old tripperféiden might prevent much of 
the infection and misery of innocent women who be- 
come infected through their husbands. 


MEDICAL PROGRESS. 


Clycosuria in Primary Cancer of the Pancreas.—BARD 
and Pic, who have made a study of glycosuria in connec- 
tion with cancer of the pancreas, have come to the follow- 
ing conclusions in regard to this affection: (1) Glycosuria, 
in these cases, presents itself under two conditions. 
Sometimes there is an abundant glycosuria accompanied 
by the symptoms of diabetes; sometimes there is a 
slight glycosuria with or without symptoms of diabetes. 
(2) Diabetes is independent of cancer of the pancreas, 
but it may in some measure assist in producing the former 
disease, and, conversely, the development of cancer may 
reduce or even cause diabetic phenomena to disappear. 
(3) Slight glycosuria is due to sclerosis of the pancreas, 
produced by cancerous obstruction of the canal of Wir- 
sung. It is only found ina few cases. (4) Secondary 
sclerosis of the pancreas increases step by step with that of 
the liver. This parallelism may be clinically useful in 
the diagnosis of primary cancer of the pancreas. 


Improved Method for Detecting Casts in Urine.—HAINES 
and SKINNER have described a combined subsidence and 
centrifuge method of detecting casts in the urine, which 
for ease and certainty leaves little to be desired. It is 
especially useful in those doubtful cases in which, if casts 
are present at all, they can be detected only after repeated 
examinations. 





The method practised is as follows: About 250 c.c. or 
more of urine, as freshly voided as possible, are poured 
into a cylindric glass percolator, such as is used by drug- 
gists in making tinctures and fluid extracts. The open- 
ing at the bottom of the percoiator is closed with a per- 
forated rubber or cork stopper through which passes a 
piece of glass tubing about 4 cm. long, and this is con- 
nected with a short piece of rubber tubing provided with 
a pinch-cock. The entire apparatus, before the urine is 
poured in, should be washed thoroughly clean and steril- 
ized. After pouring in the urine a gram or two of chloral 
hydrate, dissolved in a few cubic centimeters of warm dis- 
tilled water, are added to retard decomposition. The 
percolator is now covered with a giass plate and set aside 
in acool place for eighteen or twenty-four hours. By 
opening the pinch-cock on the rubber tubing the sediment 
is drawn off and collected in one or two centrifuging 
tubes. In all cases the first cubic centimeter or two may 
be rejected, as it contains little or none of the sediment. 
The centrifuge-tubes, which now contain 20 or 25 c.c. of 
urine, and practically all the sediment from the specimen, 
are placed in the centrifuge and submitted for a few min-' 
utes to about 3000 revolutions per minute. By this treat- 
ment the sediment is condensed to a small deposit at the 
apex of one or two tubes, from which it is removed by a 
pipette and examined under the microscope. With suitable 
care essentially the entire sediment from 250 c.c., or even~ 
500 c.c. of urine from the average patient with suspected 
cirrhosis of the kidney, may by this procedure be reduced 
to from one to four small drops, in whith, it is evident, 
are practically all the casts originally contained in the large 
volume of urine employed. 

Singular as it may seem, the chief defect for clinical 
purposes in this method is possibly its too great delicacy. 
By its use the writers have found that if sufficient time 
and care be given to the microscopic examination, casts 
may be found in the majority of samples of urine even 
from persons in perfect health. 


Scarlet Fever a Local Disease.—FLEMING (Med. Re- 
cord, January 15, 1898) describes scarlet fever as a self- 
limited, acute, infectious, local disease of the throat, pre- 
senting marked general symptoms. It is the twin-sister 
of diphtheria. The idea that the desquamated skin is the 
source of the germ, and in consequence that the. des- 
quamatory period is most dangerous, is incorrect. Both 
diseases attack the mucous membranes of the throat, es- 
pecially in children. Both have a tendency to invade the 
nares and trachea, and both likewise produce false mem- 
brane, the membrane being extensive in diphtheria, and 
slight in scarlet fever. Both diseases produce poisons 
similar in their destructive action upon the blood-corpus- 
cles, as is exemplified in purpuric cases. In scarlet fever, 
however, the poison exercises a most marked irritative 
power on the organs by which it is eliminated; if by the 
bowels, it produces diarrhea; by the kidneys, nephritis; 
and by the skin, dermatitis. In several cases of scarlet 
fever recently observed, there was disease of the throat in 
all, varying in intensity from violent inflammation to se- 
vere involvement of all the cervical tissues. In one case 
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there was a nasal discharge, as though the seat of the in- 
fection was in the nose. As a general rule the severity 
of the general symptoms in scarlet fever is in direct pro- 
portion to the severity of the local lesion in the throat. 
The rash is of more importance in a prognostic than in a 
diagnostic sense. Severe scarlet fever may exist with- 
out arash. The rash indicates that the poison is being 
eliminated by the skin; whereas, an absence of rash in- 
dicates that it is being eliminated by other organs, usually 
the kidneys. 

There are two cardinal rules for the treatment of scar- 
let fever. One is to practise disinfection at the seat of 
the disease, namely, in the throat, and the second, is to 
protect the kidneys at the expense of the skin. To ac- 
complish the first, mild antiseptic mixtures should be given 
either in the form of throat douches or in teaspoonful 
doses to be swallowed. If scarlet fever and diphtheria 
are specific infected wounds of the throat, he who treats 
them locally on antiseptic principles is surely carrying out 
the idea and teachings of Lister. 


How to Prevent Typhoid Fever in Rural Districts. — 
BASHORE (Med. Record., January 15, 1898) says that 
the introduction of cisterns in rural districts will almost 
entirely eradicate typhoid fever. As an example he cites 
the experience in a town in Pennsylvania in which cistern 
water is used almost exclusively for drinking purposes be- 
cause the limestone underlying the soil makes it impossi- 
ble to obtain good well water. In this town, within the 
last five years, there have been only three cases of fever 
which were plainly typhoid, but even calling them so and’ 


reckoning one death for every twenty-six cases, would 
make the death-rate in this community from typhoid fever 
something like. one per ten thousand. The unpleasant 
taste of cistern water is due to decomposing vegetable 


matter. This can be in a great measure avoided by hav- 
ing a ‘* cut-off” by which the first water of the rainfall is 
turned into the street and not into the cistern. Further 
improvement in the water can be readily obtained by di- 
viding the cistern by a brick partition, filling one-half of 
this to a depth of three feet with a filter of coarse sand 
and broken stone. The water is allowed to run into the 
side which contains the filter. It then passes through the 
filter and through holes at the bottom of the partition into 
the other side of the cistern from which it is pumped out 
for use. In this manner pure water may be obtained at 
small expense, and the family using it will absolutely avoid 
the possibility of having typhoid fever. 


Gloves for Operative Purposes.—WOLFLER (Fortschr. 
der Medicin, November 15, 1897) says that he tried to 
find gloves suitable for operative purposes in England, 
America, and France, but without success, though as 
long ago as 1892 he obtained from Berlin a silk tricot 
glove covered with rubber which fulfils his purposes ad- 
mirably. He employs it in case the rectum or vagina re- 
quires an investigation during operation, and also in sep- 
tic operations. In ordinary aseptic operations he uses the 
usual leather army glove, which remains in a three-per- 
cent. solution of carbolic acid and glycerin when not in 
use. Before being used it is well washed with sterile salt 


a 





solution, and afterward it is boiled and again placed in 
the carbolic-glycerin solution. Wé6lfler uses these gloves 
regularly, but while convinced of their value, he has not 
as yet prepared any figures showing the better results 
which he obtains by their use. 


Protection of a Baby's Eyes.—BALDWIN (Jour. Am. 
Med. Assoc., December 18, 1897) calls attention to the 
unfavorable conditions in which babies are usually placed 
while getting their daily outing in a baby-carriage. A 
glaring white blanket close to its eyes, and a white or 
mottled parasol with a deep fringe or ruffle waving or 
flapping in the sunshine, produce a needless strain upon 
the eyes, sufficient to explain the squinting which we 
so often see under these circumstances. This description 
applies to things at their best, and to those annoying con- 
ditions must usually be added the jolting of the carriage, 
and a careless arrangement of the parasol by a nurse 
whose attention is often fixed upon anything but the 
baby. 


THERAPEUTIC NOTES. 


Internal Use of Ichthyol in Respiratory Diseases.—LE 
TANNEUR (Wien. med. Bidtter, December 2, 1897) has 
employed ichthyol internally in doses of 4 grains, eight 
times daily, with success for more than two years past in 
diseases of the respiratory tract. This success has followed 
not only in cases of a chronic character,.such as tubercu- 
losis, dry and purulent catarrh, and bronchiectasis with 
offensive expectoration, but more recently he has used the 
same remedy with equally good results in the acute at- 
tacks of bronchitis, which often arise in phthisical pa- 
tients; as well as during attacks of acute bronchitis in other- 
wise healthy individuals. In some instances, within three 
days after the remedy was first given, the cough entirely 
ceased. 

It is important to give the ichthyol in capsules of gluten, 
so that the capsules will reach the intestinal tract be- 
fore being destroyed. Ichthyol is best taken immediately 
after eating, half of the daily dose after one meal, and 
half after another. 


Treatment of Chronic Constipation by Creosote. —Creosote, 
according to HOLSTEIN (Bull. Gen. de Therapeut., Jan- 
uary 8, 1898), is an excellent remedy for chronic constipa- 
tion if given in doses of 7 or 8 drops immediately after 
lunch and dinner, in a glass of milk, beer, wine, or water. 
As the dose which is necessary to relieve constipation is 
different for different persons it is well to commence with 
a single drop and to increase the amount by one drop 
daily, until the required dose is ascertained. Creosote, 
when administered in this way for several months, will 
not only relieve chronic constipation but will bring back 
the appetite, improve the general condition, and clear up 
the skin. Under its influence the stools become regular, 
soft and abundant, and are not accompanied by any pain 
or any sign of intestinal irritation. The drug is supposed 
to act by neutralizing an intestinal toxin which in chronic 
constipation paralyzes the intestine. 
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A LIVING SUTURE. 

THE man who is “‘ hoist with his own petard’’ is 
an old acquaintance, but we must bid him good- 
by. Times are changing, and he must move on 
to make room for the man who is stitched with 
his own thews. The kangaroo, too, may sit undis- 
turbed on his third hind leg. No longer will he be 
hunted for his tendon. Let the word go forth to 
the operating-rooms of two hemispheres that a bet- 
ter suture has been found, already sterile and fastened 
at one end—hidden in each patient like the lion in 
a block of marble, waiting for the artist who can see 
it and bring it into being. 

The discoverer of this secret is a Parisian surgeon 
named Faure, who thus describes the operation for 
ventral hernia as performed by him with success: 

An elliptic piece of skin is removed from the 
hernia, which is in the median line, and the edges 
of the separated recti muscles are freed by delicate 
dissection. This is done without opening the peri- 
toneal cavity. From the anterior portion of the 
sheath of the rectus muscle, on either side, there is 
then cut a strip about ‘six inches long, and a half an 
inch wide. Upon the left side this strip remains 
attached to its upper end, upon the right side at its 





lower end. These strips are then used as continuous 
sutures, the upper half of the wound being closed 
with the left strip and the lower half with the right 
strip, the suture passing through the recti muscles. 
These autosutures are knotted in the middle, and 
the knot, to make it more secure, is bound about 
with catgut. The wound in the skin is sutured with 
silk. In the case narrated primary union resulted, 
and three months later the abdominal wall was per- 
fectly solid. Faure claims for this suture that it is a 
living one and will, therefore, unite with the por- 
tions of the body which are sewed by it. Though 


some skeptical surgeons may dispute the propriety 
of speaking of a strip of aponeurosis six inches long 
and half an inch wide as ‘living,’ yet surely none 
will be so mean-spirited as to deny to Monsieur 
Faure a corner position in the main aisle in the In- 
.ternational Exhibition of Surgical Inventions. 


THE SUPERIOR RESISTING POWER OF THE 
FEMALE PERITONEUM. 

SoME months ago Haberkant published a series 
of statistics of operations of various sorts, from which 
it appears that the results obtained in abdominal 
perations are markedly better in women than 
in men. Thus, in his tables, pylorectomy in men 
was performed 70 times with a mortality of 64.3 per 
cent., and in women 140 times, with a mortality of 
only 52.8 per cent.—not a large difference, but still 
large enough to be noticeable. The difference‘in 
gastro-enterostomy was much greater. There were. 
117 Operations in men, with a mortality of 54 per 
cent., and 96 in women, with a mortality of 35 per 
cent. 

This difference is far too great to be set down to 
chance, and several scientific explanations have been 
offered. Perhaps the best of these is that of Terrier, 
who says that the lower mortality is due, not to a 
greater power of resistance in the woman, but to the 
fact that she comes earlier to operation. This re- 
sults from several causes. If a woman has borne 
children her abdomen is flaccid, and so permits of an 
easier diagnosis. Women are more prone than men 
to seek medical advice, and to their credit be it said, 
more ready to follow it when given. For these three 
reasons Terrier believes that the affection at the 
time of operation is usually less severe in women than 
in men, and hence the lower mortality. 
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This explanation will appeal to many, but the 
simple statement that the power of resistance is greater 
in women than in man, will doubtless be given the 
preference by those women at least, who look for- 
ward to a happy day when the world will be run by 
women for women, and man, like the male spider, 
will be tolerated for a time, for breeding purposes, 
and then put out of the way as being too weak to 
live. 


THE TRUE MEANING OF THE WINGATE- 
SPOONER BILL. 

" Tue bill fora Commission of Public Health—vari- 
ously called the Wingate Bill, from its putative par- 
ent, the Spooner Bill, from the Senator who intro- 
duced it by request, and falsely named by its friends 
as the Bill of the American Medical Association— 
means one of two things, a measure to obliterate 
the Marine Hospital Service, or a measure to pro-* 
vide forty-five gentlemen with public positions. 
That it certainly does the latter cannot be denied, 
for one of the chief sources of support which it has 
attained thus far has been the representatives of 
the State Boards of Health, who have provided for 
themselves these forty-five places of chief advisers 
in the great deliberative commission created by this 
measure. Until lately, it has been the policy of the 
framers of the Wingate Bill to protest that it meant 
no harm to their professional brothers who are officers 
in the Marine Hospital Service. It became neces- 
sary to do this in order to explain away satisfactorily 
to the friends of the Service the suspicion that the 
wholesale looting of its plant, as provided for in the 
bill, was simply technical language to provide for 
the ultilization of the Marine Hospital Service in its 
fullest’ and widest extent; that no humiliation was 
meant or intended, and that the promoters of the 
Wingate Bill had only sentiments of the highest 
consideration for the work and record of the Marine 
Hospital Service. All this masquerade has been car- 
ried on with the hollowness of theatric love-ma- 
king. It was meant simply to amuse and deceive the 
public by a show of amity. 

In such plays as this some member of the troupe 
can be relied upon to expose the true character 
of the performance. It now appears in a circular 
issued by the President of the American Public 
Health Association, which has been sedulously dis- 
tributed to members of Congress, officers of medical 





colleges, health boards, and other kindred bodies, 
that the real purpose of the Wingate Bill is to wipe 
out the Marine Hospital Service. 

In a circular addressed -to members of Congress, 
dated Boston, March 1st, 1898, this official says: 
‘‘The American Public Health Association, the larg- 
est sanitary body in the world at the present time, at 
its Twenty-fifth Annual Meeting, held in Philadelphia, 
during October last, voted to approve this bill, and 
the Committee of the American Medical Association is 
urging upon the Fifty-fifth Congress the necessity of 
establishing this Commission of Public Health, which 
will take the place of what is now known as the Marine 
Hospital Service.’’ This author, however, neglects 
to state that the vote by which this bill was approved, 
consisted of nineteen for, and seven against the bill, 
notwithstanding the fact that it was stated by its 
proposer that it had received the endorsement of the 
American Medical Association. A vote of twenty- 
six members out of nearly 1000 is not a conclusive 
expression of opinion. 

In another circular, dated March 3, 1898, which 
is being sent to medical bodies, the same expression 
appears, that the American Medical Association 
(which has never approved this bill of Dr. Wingate) 
is urging upon Congress ‘‘the necessity of establish- 
ing a National Commission of Public Health, which 
will take the place of what is now known as the Ma- 
rine Hospital Service.'’ No reason is given for 
the intended abolishment of the Marine Hospital 
Service, except the statement that the proposed com- 
mission is ‘‘broader in scope.’’ This attack upon 
professional brothers engaged in a public-health ser- 
vice, as are the officers of the Marine Hospital Ser- 
vice, then, has no better basis than that it is 
‘‘broader in scope.’’ Reduced to its final terms this 
problem becomes a case of substitution. The sup- 
port which it has is of two kinds—natural and arti- 
ficial. It has the natural adhesion of officers of 
health boards of nearly every State, who see in it an 
office in the commission. It has the artificial sup- 
port of one or two mercantile associations, whose 
knowledge of these conditions is based largely upon 
misunderstanding of the true character of the bill. 


International Sanitary Convention.—The annual confer- 
ence of State and Provincial Boards of Health of North 
America will take place at Detroit, Mich., August 9, 10, 
and 11, 1898. Benjamin Lee, M.D., of Philadelphia, is 
president of the Sanitary Conference. 
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Or. Biglow Appointed Examining Physician.—The Com- 
missioner of Charities has appointed Dr. Horace Big- 
low examining physician at Bellevue Hospital, New York 
City. 

A Hydrotherapeutic Clinic.—The Baden Legislature has 
voted the sum of 10,000 marks toward the establishment 
of a hydrotherapeutic clinic in the University of Heidel- 
berg. 

Crozer-Griffith Lectures at Bellevue.—Professor J. P. 
Crozer-Griffith of the University of Pennsylvania, De- 
partment of Diseases of Children, lectured by invitation 
of the Faculty before the Bellevue Hospital Medical Col- 
legeon March 22d. The subject of the lecture was 
“Typhoid Fever in Infants and Children.” 


Dr. LaPorte Acquitted.—The Court of Appeals has ac- 
quitted Dr. LaPorte who was recently convicted in Paris 
by the Court of First Instance of having caused the death 
of a patient by performing craniotomy. In addition, the 
Advocate-General has withdrawn all accusations against 
him. Dr. LaPorte is earning his living as a shorthand 
reporter. 

New Hospital for New York, —The New York State Board 
of Charities has been requested to approve the incorpo- 
ration of ‘‘The Storrs Memorial Hospital” of New York 
City. The hospital is intended as a memorial to the late 
Richard A. Storrs, Deputy Comptroller of the City of 
New York, and for nearly forty years connected with the 
comptroller’s office. 


Diphtheria in Brooklyn School.—The prevalence of diph- 
theria among the children of the kindergarten department 
of Public School No. 9, Borough of Brooklyn, has led to the 
closure of the school by the sanitary inspector of Brook- 
lyn. The school is attended by nearly 1000 children, 
and twenty-six teachers are employed there. Fifteen cases 
of diphtheria have occurred. 


Pasteur Institute at Florence:—A Pasteur Institute is to 
be established at Florence, Italy, for the treatment of 
tabies, its prophylaxis and cure, and snake-bite, the latter 
being of common occurrence in Tuscany, where most of 
the population is engaged in agriculture. Milan, Rome, 
and Naples are already provided with institutes in which 
the Pasteur treatment is employed. 


Vital Statistics of Chicago.—The February bulletin of 
the Chicago Department: of Health shows that during 
that month the total number of deaths from all causes 
was 2023, or 1.26 per thousand. In 105 instances death 
was due to violence. Of the 2758 births reported dur- 
ing the month, 1429 were males and 1329 females, There 
were also 162 premature and still-births. 


A Specialist Wanted to Fill a Professional Chair.—The 
Chair of Diseases of the Eye, Ear, and Throat at the 
Medical College of Virginia, made vacant by the death 
of Professor Charles M. Shields, will be filled at the an- 
nual meeting of the board of visitors of the college, April 
21st. All applications, accompanied by credentials, should 





be forwarded to Christopher Tompkins, M.D., Dean, 
Richmond, Va. 


A Blow at « Face Specialists.’’—A bill has been intro- 
duced in the New York Assembly to put a stop to the 
work of unprincipled persons who make a business of re- 
moving facial blemishes and making dimples. The bill 
provides that such work may not be done by any but 
practising physicians. A fine of $250 and imprisonment 
for six months will be the penalty for the first offense, a 
fine of $500, and a year’s imprisonment for a subsequent 
conviction. 


Congress of Gynecology and Obstetrics. —The second pe- 
riodic French Congress of Gynecology, Obstetrics, and 
Pediatrics will be held at Marseilles, France, from Oc- 
tober 8th to 15th, under the presidency of Professor Pin- 
nard (Section on -Obstetrics), Professor Pozzi (Section on 
Gynecology), and Professor Broca (Section on Pediat- 
rics). All communications should be addressed to Dr. 
Queirel, General Secretary of the Congress, 20 Rue 
Grignan, Marseilles. 


Changes in the New York Sanitary Department.—Dr. 
Charles S, Benedict, who has been the Chief of the Bu- 
reau of Contagious Diseases in the New York City Health 
Department for a number of years, was recently removed 
by the commissioners and assigned to the minor post of 
diagnostician. Dr. Alonzo Blauvelt, the chief of the 
medical school inspectors, was appointed to Dr. Bene- 
dict’s old place. The position made vacant by the trans- 
fer of Dr. Blauvelt was filled by Dr. E. J. Aspell, Dr. 
Benedict’s former deputy. 


Pension for Medical Officers.—A bill was recently intro- 
duced in the New York Senate providing that ‘‘any 
medical officer who has been in the service of the State in 
any of its institutions for the care of the insane for the term 
of fifteen years or longer shall, in case of being phy- 
sically disabled, receive annually for life a sum equal to 
one-third the annual salary received at the time the 
pension is granted. If the officer shall have been in the 
service continuously for twenty years, his pension shall be 
one-half his annual salary.” 


Astoria Hospital to Close. —The Astoria (L. I.) Hospital, 
which was established by the women of the Astoria sec- 
tion of Long Island City, is to close its doors as soon as 
the patients now in the institution are well enough to be 
removed. Under the new charter the city authorities state 
that they cannot send public patients to the institution, 
and it cannot be successfully conducted without the in- 
come derived from them. The hospital was built three. 
years ago through the generosity of Mrs. Hagameyer,. 
who contributed $6000 to the building fund with the un- 
derstanding that the managers should raise a like 
amount. 


The Coroner's Jury.—One of the city’s watchful repre- 
sentatives in the State Senate is worried over the pending 
bill to abolish that ancient implement of investigation, the 
coroner’s jury. It is no rash plunge into the unknown, 
no reckless experiment beyond the field of experience, that 
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the advocates of this bill are urging. Other States made 
this change years and years ago, and they not only sur- 
vive, but prosper. In Massachusetts, for instance, no 
coroner's jury has exercised its owlish wisdom on a mys- 
terious death since 1877. Before that, Suffolk County, 
which 1s Boston’s, had forty-seven coroner's all to itself. 
The entire forty-seven, and their almost innumerable jury- 
men, were then supplanted by just two officials, who have 
continued to do, in an entirely satisfactory manner, all the 
probing of mysteries to which the police and other regu- 
lar,courts did not attend. Here are some figures as to 
the relative expense of the Massachusetts and the New 
York system: For this coming year it is estimated that 
the coroners of the five city boroughs will use up $239,- 
050; that is what they ask for, and it means a tax of 7 
cents per capita on the city’s population. The cost for 
Massachusetts will be $30,600, a tax of 1% cents per 
capita for the whole State. Still our able representative 
sayS we are not prepared to risk a change !—New York 
Times. 


Secret, Proprietary, and Trade-marked Medicinal Prepara- 
tions.——- The Philadelphia Polyclinic, March 19th, makes 
the following editorial comments: ‘‘We are very sorry to be 
obliged to differ from our highly respected contemporary, 
the Philadelphia Medical Journal, on so important a 
question as the legitimacy of certain medicinal prepara- 
tions; nor can we altogether admire the tone of its reply 
to the criticisms of the Pennsylvania Medical Journal on 
this subject. Surely the ‘ holier-than-thou ’ epithet is not 
argument, and its use should be left to the nostrum-de- 
fenders. The confusion which these latter gentlemen like 
to throw about the main question, especially when adver- 
tisements are under consideration, seems, very strangely, 
to have affected in some degree our usually clear-sighted 
contemporary of Philadelphia. Undoubtedly the true line of 
cleavage between the permissible and the non-permissible, 
ceteris paribus, is the line of secrecy. Our contemporary 
rightly insists on this, but it fails to apply the principle cor- 
rectly. Secrecy takes many different forms, and some of 
these are the more objectionable that. they are sought to 
be cunningly concealed so that the secret nostrum may 
masquerade as a preparation devoid of taint. Hidden 
secrecy is not a paradox or a hyperbole, but a fact well 
known in the drug trade. Or, most perverse of perver- 
sions, there may be a claim or hint of secrecy when no 
secret exists. But in such a case, fraud is intended. Our 
contemporary has admitted to its advertising columns 
preparations that the Polyclénzc has consistently refused 
to advertise. Herein there may be only differences of 
judgment; one editor or publisher may be as easily mis- 
taken as the other. Neither should call names. Our con- 
temporary is right in saying that everything is proprietary ; 
but at the same time it knows, or ought to know, that 
by a ‘proprietary medicine’ is meant one that is made by 
a proprietor and cannot be made by others, because of the 
trade-mark, patent, or secrecy. With our contemporary 
we prefer to drop the word altogether, and thus. be able 
to fight secrecy in all its forms, cunning or foolish, with- 
out confusion or false issues.” 





Preliminary Program of the Thirteenth Annual Meet- 
ing of the Association of American Physicians, to Be Held 
in the Arlington Hotel, Washington, 0. C., May 3, 4, and 
5, 1898.—1. President’s Address, F. C. Shattuck, 
Boston. 2. Discussion—‘‘Is a Uric-Acid Diathesis an 
Important Factor in Pathology?”; referee representing 
physiological chemistry, V. C. Vaughan, Ann Arbor; 
referee representing clinical medicine, Wm. H. Draper, 
New York; co-referee representing clinical medicine, 
James Tyson, Philadelphia. 3. ‘Bacillus Icteroides 
(Sanarelli) and Bacillus X” (Sternberg), George M. 
Sternberg, Washington. 4. ‘‘Comparative Studies of 
Bovine Tubercle Bacilli and of Human” (sputum), Theo- 
bald Smith, Boston. 5. ‘‘Actinomycotic Forms of the Bacil- 
lus Tuberculosis; an Experimental Study,’’ Simon Flex- 
ner, Baltimore. 6. ‘‘Gastric Syphilis, with the Report 
of a Case of Perforating Syphilitic Ulcer of the Stomach,” 
Simon Flexner, Baltimore. 7. ‘‘Some Observations on 
Cardiac Syphilis,” I. Adler, New York. 8. ‘‘Danger of 
Error in Diagnosis between Chronic Syphilitic Fever and 
Tuberculosis,” E. G. Janeway, New York. 9. ‘‘Two 
Attacks of Temporary Hemiplegia Occurring in the Same 
Individual as the Result of the Use of Peroxid of Hy-\ 
drogen in a Sacculated Empyema”’ (pleural), E. G. Jane- 
way, New York. 10. ‘Acute Interstitial Nephritis,” 
Wm. T. Councilman, Boston. 11. ‘Chronic Interstitial 
Nephritis” (by title), I. N. Danforth, Chicago. 12. 
‘‘Acute Leucemia,” M. H. Fussell and A. E. Taylor, 
Philadelphia. 13. ‘‘Bacteriology of Cheese,” V. C. . 
Vaughan and Julian T. McClymonds, Ann Arbor. 14. 
‘*A Chapter in Peripheral Pathology; the Circulation in 
the Feet,” Morris Longstretch, Philadelphia. 15. ‘“‘A 
Case of Chronic Infective Endocarditis, with Streptococci 
Found in the Blood before Death Treated by Antistrep- 
tococcus Serum, and Experimental Researches upon the 
Effects of Injections of Antitoxins upon the Kidneys,” 
W. H. Thomson, New York. 16. ‘‘Nephritis of Malarial 
Origin,” W. S. Thayer, Baltimore. 17. ‘‘Experiments 
upon the Localization of Micro-organisms in the Spleen and 
the Importance of a Lesion of an Organ for the Localiza- 
tion of Bacteria within It,” S, J. Meltzer and T. M. 
Cheesman, New York. 18. ‘Congenital Stenosis of Py- 
lorus in Infants,” S. J. Meltzer, New York. 19. ‘‘Paral- 
ysis of the Left Recurrent Laryngeal Nerve in Mitral 
Stenosis,” Wm. Osler, Baltimore. 20. ‘Combined 
Symptoms of Myxedema and Exophthalmic Goiter,”” Wm. 
Osler, Baltimore. 21. ‘‘The Renal Form of Enteric 
Fever,” J. C. Wilson, Philadelphia. 22. ‘Gastric Car- 
cinoma Associated with Hyperchlorhydria,” D. D. Stew- 
art, Philadelphia. 23. ‘The Diffuse Infiltrating Form of 
Secondary Melanosarcoma of the Liver” (by title), L. 
Hektoen, Chicago. 24. ‘‘A Case of Myxedema and 
Albumosuria; Treatment with Thyroid Extract; Death,” 
R. H. Fitz, Boston. 25. ‘Some Usually Overlooked 
Physical Signs in Chest Diseases,” Norman Bridge, Los 
Angeles. 26. ‘‘Studies of Antitoxins for Tuberculosis,” 
E. L. Trudeau and E. .R. Baldwin, Saranac Lake. 27. 
“Report of a Case of Madura Foot,” J. H. Wright, Bos- 
ton. 28. ‘‘Antitoxin Treatment of Pneumonia,” A. H. 
Smith, New York. 
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ANNOUNCEMENT. 


ANNUAL MEETING OF THE AMERICAN MED- 
ICAL ASSOCIATION. 


THE forty-ninth annual session of this Association will 
be held in Denver, Col., Tuesday, Wednesday, Thurs- 
day, and Friday, June 7, 8, 9, and 10, 1898. Bya circu- 
lar letter recently issued by the officers of the Society, at- 
tention is called to the fact that in future each delegate or 
permanent member when he registers shall also record the 
name of the section, if any, which he will attend, and in 
which he will cast his vote for section officers. An amend- 
ment to the constitution and by-laws of the Association 
will be presented whose sentiment favors greater liberal- 
ity in the matter of membership. It reads thus: ‘‘Any 
State or local medical society or other organized institu- 
tion whose rules, regulations, and code of ethics agree in 
principle with those of this Association, may be entitled 
to representation on the advice or agreement of the Ju- 
dicial Council.”” The general addresses will be as follows: 
Presidential Address, George M. Sternberg, Washington, 
D. C.: Address in Surgery, J. B. Murphy, Chicago; 
Address in Medicine, J. H. Musser; Address in State 
Medicine, not yet determined. The officers of the various 
‘sections are as follows: 

Practice of Medicine.—S. A. Fisk, Denver, Col., 
chairman; A. A. Jones, Buffalo, N. Y., secretary. 

Surgery and Anatomy.—W. L. Rodman, Louisville, 
Ky., chairman; Clayton Parkhill, Denver, Col., secretary. 

Obstetrics and Diseases of W’omen.—Joseph Price, 
Philadelphia, Pa., chairman; C. Lester Hall, Kansas 
City, Mo., secretary. 

Ophthalmology. — Harold Gifford, Omaha, Neb., 
chairman; Robert L. Randolph, Baltimore, Md.,° secre- 
tary. 

Laryngology and Otology.—B. Alexander Randall, 
Philadelphia, Pa., chairman; S. E. Solly, Colorado 
Springs, Col., secretary. 

Diseases of Children.—J. P. Crozer Griffith, Phila- 
delphia, Pa., chairman; Edwin Rosenthal, Philadelphia, 
Pa., secretary. 

Materia Medica, Pharmacy, and Therapeutics.— 
John V. Shoemaker, Philadelphia, Pa., chairman; C. C. 
Fite, New York, N. Y., secretary. 

Phystology and Déetetics.—Randall Hunt, Shreveport, 
La., chairman; A. H. Tuttle, Cambridge, Mass., secre- 
tary. 

Neurology and Medical Jurisprudence.—Charles H. 
Hughes, St. Louis, Mo., chairman; Hugh T. Patrick, 
Chicago, Ill., secretary. 

Cutaneous Medscine and Surgery.—A. W. Brayton, 
Indianapolis, Ind., chairman; T. C. Gilchrist, Baltimore, 
Md., secretary. 

State Medicine.—1. N. Quimby, Jersey City, N. J., 
‘chairman; Arthur R. Reynolds, Chicago, Ill., secretary. 

Stomatology.—G. V. 1. Brown, Duluth, Minn., chair- 
man; Eugene S. Talbot, Chicago, Ill., secretary. 

' Permanent Secretary.—Wm. B. Atkinson. 
These officers are already active in securing interest- 





ing programs, and those which have been issued give 
promise of a most instructive and delightful session. 
Moreover, the medical profession of Denver and of the 
State of Colorado give every assurance that a good time 
will be in waiting for all their visitors upon this occasion. 
The generous hospitality of that magnificent city of the 
Rocky Mountains is neglecting nothing which will add to 
the comfort and pleasure of her guests. Excursions are 
being planned to reveal the rugged grandeur of the 
mountains and the interesting products of the deepest 
mines, and opportunities will be given to experience the 
qualities of Colorado’s rarefied, health-giving atmosphere, 
and to investigate those features of climate and soil which 
make Colorado a boon to all those who require the most 
healthful environment. 


CORRESPONDENCE. 


THE GERMAN UNIVERSITY WORKING YEAR. 


To the Editor of the MEDICAL NEWS. 

DEAR SiR: Your Berlin letter in the issue of the MED- 
ICAL NEws for March 19th, contains some errors which 
might be said to offset the mistake of Ze T¢mes mentioned. - 
The summer semester in German universities closes offi- 
cially August 15th, really in the last week of July, and 
not July 1st. The course, therefore, equals seven 
months, including the Christmas and Whitsuntide vaca- 
tions. About the end of every semester there is usually 
some talk in university and other circles of adhering to 
the official dates, but for many reasons, some of them ob- 
vious, this is not done. : 

Several things might be said in favor of the German 
arrangement, but even if agreed upon it would be difficult 
to apply in American schools. 

Sincerely yours, 
GEORGE DOCK. 
ANN ARBOR, MICH., March 21, 1898. 


A LONG APPENDIX. 


To the Editor of the MEDICAL NEws. 

DEAR SiR: In an article by Dr. Bryant (Notes on Ap- 
pendicitis, with Report of Interesting Cases), in the last 
issue of the MEDICAL NEWS, he mentions a case in which 
operation was performed at St. Vincent’s Hospital and in 
which he removed an appendix measuring four and one- 


half inches in length. In his verbal illustration of the 
‘* interesting and somewhat unusual features ”’ of this par- 
ticular case he uses the words ‘‘ marked length.” This 
recalls to my mind the unique case of Grant Price, a col- 
ored male convict, aged twenty-six, suffering from chronic 
relapsing catarrhal appendicitis, upon whom I operated dur- 
ing April, 1892, at the State Prison Hospital, Frankfort, 
Ky., removing an appendix nine and one-half inches ia 
length. The specimen is now in the possession of Dr. 
William A. Bolling of Frankfort, Ky. 

I have often thought of reporting this case, but as its 
only interesting feature was the extreme length of the ap- 
pendix I failed to do so until now. I hope it may prove 
of worth,. since one four and three-quarter inches shorter 
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is considered by so good an anatomist as Dr. Bryant 
as worthy of special comment. 

I am not familiar with the extremes in the length of 
this organ. Anatomists and operators give it as varying 
between three and six inches. The latter figure seems to 
be the exception, this being the only case that I have ever 
known to go beyond or even reach it. 

‘Respectfully, 
WALLER H. DADE, M.D. 
CHICAGO, March 7, 1898. 


OUR PHILADELPHIA LETTER. 
[From our Special Correspondent.| 


ANOTHER ‘‘DIVINE HEALER” — DIETETIC VALUE OF 
EDIBLE MUSHROOMS— MEETING OF THE ASSOCI- 
ATED HEALTH AUTHORITIES OF PENNSYLVANIA 
—NATHAN LEWIS HATFIELD PRIZE ESSAY—CHANGE 
IN THE PLANS OF THE PAY HOSPITAL FOR CON- 
TAGIOUS DISEASES -— ANOTHER BEQUEST TO THE 
PENNSYLVANIA HOSPITAL—DR. ALFRED STENGEL- 
WILLIAM PEPPER MEDICAL ASSOCIATION. 


PHILADELPHIA, March 26, 1898. 

THE presence in this city of another ‘divine healer” of 
the Schlatter type again proves the truth of the sage oxiom 
of the late Mr. Barnum concerning the gullibility of the 
great mass of the public. This new medical impostor, 
who styles himself Father Girand, has during several 
weeks been industriously ‘‘healing”’ large numbers of the 
hyponchrondriac Jame, halt, and blind, and the crowd of 
medical-bargain seekers which applies to him for relief 
from real and fancied ills is at times so great that one 
must possess both patience and a knack of insinuating 
one’s self through a throng in order to reach the presence 
of the ‘‘healer.” Girand, who claims to be a regularly 
ordained priest of the Roman Catholic Church, has been 
denounced as ‘‘a capital fraud” by the Archbishop of 
Philadelphia, and has been ordered by this prelate to im- 
mediately leave the city. But despite the Archbishop’s de- 
nunciation and his mandate, this pseudo-healer refuses to 
give up his occupation—in fact, the added notoriety which 
the Archbishop’s notice has given him has served rather 
to increase than to decrease his clientele, and he is at 
present daily consulted by hundreds of persons. It is a 
curious, fact that a large number of his patients are Catho- 
lics, who continue to express their belief in this object of 
the head of their church’s disapproval. Aside from the 
general consideration of the lamentable effects which must 
be produced upon the credulous and the ignorant of the 
community by the unchecked progress of the gigantic bur- 
lesque, the incident serves to demonstrate once more the 
absolute impotence of our Jaws to prevent the perpetra- 
tion of such swindles as this. What, with faith-curists, 
homeopaths, antivaccinationists, and antivivisectionists, 
the already too much betooled public have enough to stag- 
ger under, without this last swindle, instances of which, 
since Schlatter’s advent here, have become of too fre- 
quent occurrence. We have laws to prevent the adulter- 
ation of the food intended for our stomachs, but no laws 
to prevent the dissemination of food like this for our 
minds. 





The report of the recently concluded investigations of 
the physiologic properties of edible mushrooms and other 
fungi, made by the American Physiological Society, at the 
instigation of Dr. S. Wier Mitchell, has shown the fallacy 
of the popular belief in the great nutritive properties pos- 
sessed by these articles of food. According to these in- 
vestigations, the total amount of available proteid present 
in these fungi is never more than two or three per cent., 


| and their nitrogenous elements chiefly consist of non-pro- 


teid bodies. The amount of fat, cholesterin, soluble car- 
bohydrates, fibers, and organic substances found in mush- 
rooms corresponds very nearly to that found in such 
common articles of vegetable diet as potatoes, corn, and 
peas. The commission in charge of this study consisted 
of Professors Mendel and Chittenden of Yale University, 
Professors Bowdich and Pfaff of Harvard University, and 
Professor Abel of Johns Hopkins University. The re- 
port of these gentlemen seems to prove that, while mush- 
rooms may be of service as dietetic accessories, they far 
from deserve the term ‘‘vegetable beefsteaks,”’ with which 
the popular mind is prone to associate them. 

The fifth annual meeting of the Associated Health 
Authorities of Pennsylvania will take place in Lancaster, 
May 18th and 19th, next. Inasmuch as funds are lack- 
ing for the purpose of making this meeting a representa- 
tive State sanitary convention, the aim will be to broaden 
the scope of the convention in other ways and to embrace 
subjects not usually treated at a meeting of health authori- 
ties. Educational hygeine, for instance, is to be a special 
feature of the meeting, in view of the large State educational 
institutions situated in the immediate vicinity of the place of 
meeting, these institutions serving a very practical pur- 
pose for the elaboration of this particular topic. Part of 
the proceedings will be held in conjunction with those of 
the Pennsylvania State Medical Society, which convenes 
in Lancaster at the same time. The annual address will 
be delivered by that authority on forestry, Professor J. T. 
Rothrock, Forestry Commissioner of Pennsylvania, his 
subject being ‘‘The Highlands of Pennsylvania in Rela- 
tion to Sanitation and Public Health.” By invitation of 
the State Board of Health the attending members will in- 
spect the celebrated Lancaster County Vaccine Farms at 
Marietta, a few miles from the city of Lancaster. The 
meeting will be presided over by the First Vice-President, 
Crosby Gray, Esq., Superintendent of the Bureau of 
Health of Pittsburg. 

The subject for the initial competition of the newly 
founded ‘‘Nathan Lewis Hatfield Prize” will be announced 
this fall by the committee of the College of Physicians of 
Philadelphia. The scope of the competitive essays will 
be limited to some subject in general medicine, medical 
pathology, or therapeutics. The value of the prize is 
never to be under $500, to be awarded triennially, under 
the usual rules governing such competitions, to members of 
the medical profession of the United States. The successful 
essay will be published in book form by the college, 
whose property it will become according to the terms of 
the deed. The deed of trust conveying the sum of $6000, 
the principal of the award, to Drs. J. M. Da Costa, 
Herbert Norris, and R. G. Le Conte, has just been exe- 
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cuted by Walter and Henry Hatfield of this city, the 
donors of this memorial to their father, the late Dr. 
Nathan Lewis Hatfield. 

The officers of the proposed Pay Hospital for Contag- 
gious Diseases now announce that they have resolved to 
abandon their first plan of beginning the new hospital in a 
small way, and that they require for their more extensive 
efforts a sum of not less than $100,000 for the purchase 
of grounds and for the erection of buildings. The es- 
tablishment of this new hospital, which will certainly fill 
an urgent need, seems an assured fact, and it is hoped 
that no delay will ensue in the erection of this institution, 
in which persons suffering from contagious diseases may 
be treated by their own physicians at a cost proportionate 
to their means. The charter has already been granted 
for the hospital, and a full board of officers has been 
elected. 

The Pennsylvania Hospital of this city has long borne 
the reputation of being one of the most richly endowed 
hospitals of its kind in America. To its already ample 
funds has just been added another legacy, estimated to 
be worth between $50,000 and $75,000, by the will of 
the late William J. Headlam, who died in this city this 
week. The entire estate of the donor is bequeathed to 
the Pennsylvania Hospital. This last gift recalls the huge 
sums of which this institution has been recipient in the 
very near past, and it is found that within the past six 
weeks no less than $500,000 has been left outright to it, 
not to mention a contingent bequest of $2,000,000, which 
in every probability will revert to the hospital in the course 
of time. It is of interest to note that the Pennsylvania 
Hospital does not receive a penny of State aid, being sup- 
ported entirely by the gifts of individuals. 

Dr. Alfred Stengel o the University of Pennsylvania, 
has left for Cleveland, Ohio, where he is to deliver a 
course of lectures on topics of internal medicine by invi- 
tation of the Cleveland Medical Society. 

Dr. William Pepper, according to his annual custom, 
gave a large reception on March 25th, in remembrance 
of the thirty-fourth anniversary of the William Pepper 
Medical Association. The reception was attended by a 
large number of prominent Philadelphia medical men, and 
by many physicians from the vicinity of the city. 


OUR BERLIN LETTER. 


[From our Special Correspondent.] 

SECONDARY INFECTION WITH TUBERCLE BACILLI—A 
RETURN TO SOME, OLD OPINIONS—FRESH AIR AND 
OXYGEN IN PNEUMONIA—INTEREST IN DIABETES, 

BERLIN, March 24, 1898. 

THE discussion of the question of secondary infection 
with tuberculosis, raised by Professor Hansemann’s paper 
at a recent meeting of the Berlin Medical Society, is in- 
teresting as an example of the way the pendulum of 
medical opinion swings now this way and now that, let us 
hope with each swing remaining a little nearer the dead 
center, where truth lies, than before. With the discovery 
of the tubercle bacillus came an era when at least the 
younger pathologists explained all the pathologic ana- 








tomic lesions in which the presence of the tubercle bacillus 
could be demonstrated as due to the activity of this germ 
and the toxins to which it gave rise. 

Then came a second era, not so long ago, here we 
are yet in the midst of it, when it began to be realized 
that many of the worst pathologic lesions of so-called tu- 
berculous processes were really due to the presence of a 
secondary infection with the ordinary pus cocci, the staphy- 
lococci, and certain forms of streptococci. The signifi- 
cance of this secondary infection has been so overvalued 
(the over-swing of the pendulum once more) that most of 
the symptoms ordinarily considered to be characteristic of 
tuberculosis have been attributed to it. The chill and 
fever, the sweating, the hectic temperature, the breaking 
down of pulmonary tissue, much even of the cachexia, 
has been accredited to the presence of pus cocci and the 
absorption of their toxins into the system. 

Professor Frankel, from whom the Frankel-Weichsel- 
baum diplococcus pneumoniz derives its name, said de- 
cidedly, at the meeting referred to, that an infection with 
tubercle bacilli alone may cause the remittent fever and 
the hectic temperature, exclusive of secondary infection. 

Now comes the other phase of secondary infection: 
How often does the tubercle bacillus gain its foothold be- 
cause there is already a lowering of vital resistance from 
prior infection? Professor Heubner reported some cases 
not long since in which patients with bronchiectasis had 
become infected with tubercle bacilli, and in many more 
cases than has been so far suspected this would seem to 
have been the case. Professor Hansemann added a num- 
ber of other conditions in which the tuberculous infection 
might be considered secondary, in which in fact, the 
most careful bacteriologic examination seemed to demon- 
strate this. 

Certain enlarged glands, not alone from the cervical 
region, but also from the mesentery, were shown to con- 
tain tubercle bacilli, though in other glands from the same 
individual even the delicate test of inoculating guinea- 
pigs with the suspected material failed to disclose their 
presence. Ordinary microscopic examination is of no 
value for negative results, but these negative inoculations 
Professor Hansemann considers sufficient to justify the 
conclusion that some of the enlarged glands did not owe 
their enlargement to tubercle bacilli; for the glands taken 
for inoculation were not the cheesy masses in which the 
process of degeneration had, as has often been noted, led _ 
to the disappearance of the bacilli, but the ordinary en- 
larged glands of comparatively recent infection. 

In these cases the enlarged glands would seem to be 
secondarily infected with tubercle bacilli, and Professor 
Hansemann considers that many scrofulous cases are of 
this character. The cervical glands in an especially un- 
resistant subject, readily enlarge as the result of infection 
through carious teeth, through the tonsils, through small 
wounds, or the lesions of eczema, or by means of para- 
sitic diseases of the hairy scalp. These enlarged glands, 
with sluggish lymphatic circulation, incomplete metabolic 
processes, and defective oxygenation, form an excellent 
nidus for the development of the tubercle bacillus. 

It is the complete justification of the old medical say- 
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ing, formulated by Niemeyer in the dualistic tubercle 
days: ‘‘ The greatest danger a scrofulous person is in, is 
the danger of becoming tuberculous.” Many of the older 
pathologists, Professor Virchow among the number, have 
never admitted that all the pathologic lesions noted in 
tuberculous cases are due to the tubercle bacilli. To 
them, this atavistic reversion to an older opinion under a 
new name must be a little amusing. During the discus- 
sion it was evident that many of the prominent medical 
men were believers in this secondary infection with tubercle 
bacilli. 

Professor Senator, especially, was frankly outspoken in 
his opinion that injured or diseased tissue was much more 
unresistant to tuberculous infection. I have mentioned 
secondary infection in glands alone, because in these the 
question is at its simplest. Other striking examples were 
given: Tuberculous intestinal ulcer after and on the re- 
mains of a typhoid ulcer; tuberculous infection of fibrinous 
and syphilitic pneumonia; tuberculous invasion after injury 
to, or venereal disease of, the testicle, prostate, seminal 
vesicles, and Fallopian tubes. 

Something of the importance placed on the therapeutic 
value of fresh air in pneumonia, may be judged from the 
fact that when pneumonia patients are brought before a 
clinic, at the Charité for instance, they are never kept in 
the clinic-rroom more than the few minutes necessary to 
demonstrate the physical signs of the disease. Professor 
Gerhardt says that he has seen patients have a sudden 
change for the worse after having been kept in the clinic- 
room some time and that under circumstances such that 
he could not but attribute it to their confinement in a 
room with vitiated air; for it does not seem to be so much 
the mere fact of the diminution of oxygen in the air, as 
the presence of morbid, organic, respiratory products, 
which breathed into a partially consolidated lung are more 
easily retained there. 

With regard to oxygen in pneumonia, experience with 
it here has not been favorable. After a thorough trial, 
its use has been completely abandoned, despite the fact 
that at first there seemed to be some excellent results in 
severe cases. 

The specia! invitation to Professor Leo of Bonn to talk 
on the therapeutics of diabetes at the coming German 
Congress for Internal Medicine, to be held at Wiesbaden 
during the middle of April, is an index of the present 
lively interest in diabetes in Germany. All the clini- 
cians and neurologists, for of late years its connection 
with the nervous system symptomatically and etiologically 
has been its specially interesting feature, are agreed that 
the disease is on the increase. This is not a relative in- 
crease due to more careful or to more accurate methods 
of diagnosis, but an actual increase of the number of 
people whose metabolic faculty for sugar consumption has 
become defective. 

Toward the end of the semester I heard Professors 
Senator, Gerhardt, and Mendel each express this opinion 
in clinical lectures. Each of them at the same time called 
attention to the feature of the disease which is at pres- 
ent attracting so much attention, véz.: its proneness to 
occur in a notable percentage of cases in husband and 





wife. There seems to be no doubt that this is the case 
too often for it to be merely a coincidence, and that the 
theory that it is due to the family abuse of certain articles 
of diet, especially the carbohydrates, is not sufficient ex- 
planation. There is some closer etiologic connection. 
Here, in all cases of diabetes, syphilis is looked for in 
the history, and often a course of mercury and iodids is 
tried as the first thing in treatment. The characteristic 


‘lesions of syphilis in the liver, the kidney, the base of the 


tongue, and the testicle are looked for at autopsies, and 
it is not very infrequently that at least some of them are 
found. This is atime of syphilophobia, and since the 
connection between tabes and many of the chronic ner- 
vous diseases has been demonstrated, the etiology of most 
obscure pathologic processes is looked for in syphilis. In 
pernicious anemia, for instance, the pathologic anatomists 
and the clinicians are agreed that it plays an important 
etiologic rdle. 

With regard to the therapeutics of diabetes, Professor 
Gerhardt, in talking of diabetic coma in his last lecture of 
the semester, said that he had never seen the slightest 
good result from the subcutaneous injection of al- 
kalies. It was considered theoretically possible to 
thus neutralize the toxic acids (oxybutyric and diacetic), 
whose presence in the blood is thought to cause the 
coma. Naunyn, from Strassburg, has reported some ex- 
cellent results from the practical application of the theory 
by the injection of bicarbonate of soda. The improve- 
ment did not last long, but there was a distinct remission 
in all the symptoms, sometimes to the extent of complete 
restoration of the patient to consciousness for some hours. 
Professor Gerhardt, to whom medicine owes the iron- 
chlorid test for the presence of the acid toxins in the 
urine, as a warning of the approach of diabetic coma, 
and for whom the subject has always been a favorite 
study, does not think that by this means he has ever 
lengthened life by an hour, or given a moment’s con- 
sciousness that would not have come of itself. In his 
hands, too, the injections of large amounts of saline solu- 
tion—the so-called washing of the blood—and so remov- 
ing toxins, has had no effect. 


TRANSACTIONS OF FOREIGN SOCIETIES. 
Paris. 

SURGERY OF THE STOMACH—TREATMENT OF NIGHT- 
SWEATS OF PHTHISIS WITH ACETATE OF THALLIUM 
—SUPRASPINOUS LUXATION OF THE EXTREMITY OF 
THE CLAVICLE—OPERATIVE TREATMENT OF BADLY 
UNITED POTT’S FRACTURES— ARTHROTOMY FOR 
OLD DISLOCATIONS AT THE SHOULDER-JOINT — 
HEMORRHAGE CONTROLLED BY GELATIN—AN UN- 
USUAL FOREIGN BODY IN THE STOMACH—THE 
FUNCTION OF THE LARGE OMENTUM. 


AT the session of the Academy of Medicine of Febru- 
ary 8th, DOYEN announced that he had performed 146 
operations for different diseases of the stomach with 30 
deaths, 20 being in malignant cases. Of the last 55 
operations in benign cases, 50 were successful. . It ap- 
pears, therefore, that surgical intervention in non-malig- 
nant affections of the stomach is not so very serious. 





APRIL 2, 1898] 


TRANSACTION OF FOREIGN SOCIETIES. 


443 








Doyen advocated gastro-enterostomy not only for pyloric 
disease but also for those patients afflicted with gastric 
hyperesthesia, dilatation, and ulcer, either with or with- 
out hematemesis. The mortality of gastro-enterostomy 
has been greatly reduced by improved methods and in- 
struments. 

At the session of February 22d, COMBEMALE read a 
paper upon ‘‘ The Treatment of Night-sweats of Phthisis 
with Acetate of Thallium.” He has had only one failure 
in the treatment of thirty patients. The remedy also ex- 
ercises a beneficial effect upon chronic catarrh due to 
bronchial dilation, emphysema, etc. The daily dose is 
from 1 to 2 grains, given in pills about one hour before 
bed-time. It should never be given during more than 
four successive days. 

At the Surgical Society, February 2d, REYNIER spoke 
of supraspinous luxation of the extremity of the clavicle.’ 
This luxation is sometimes called post-acromial. Reynier 
was called to see a patient who had been run over by a 
carriage. A supraspinus luxation of the clavicle was 
easily demonstrated. It was, however, impossible to bring 
the bone into its normal position, and when partially re- 
duced, the deformity had a tendency to recur. An incision 
was therefore made, and muscle-fibers of the trapezius 
were found to intervene between the clavicle and scapula. 
The conoid and trapezoid ligaments were ruptured. Re- 
covery after operation was perfect. 

At the session of February 16th, KIRMISSON discussed 
the operative treatment of badly united Pott’s fractures. 
The subject of the paper was a man aged forty-six years, 
upon whom a double osteotomy had been performed, that 
of the fibula being linear and that of the tibia cuneiform. 
A month later the deformity of flat-foot was reproduced ; 
the peroneal tendons were then cut and the normal con- 
dition of the foot was restored. Still, the patient had 
very little use of it. The difficulty lay, according to Kir- 
misson, in the fact that the operative effort was not ex- 
pended upon the tibiotarsal articulation. By resection of 
a portion of the tibia, coupled, if necessary, with division 
of the fibula, he had in eight cases restored the function 
of the joint. Reynier said he had usually found supra- 
malleolar osteotomy sufficient in simple cases. At times 
the irregularities of the articular surface of the tibia may 
require excision. 

At the session of February 23d, NELATON read a paper 
upon ‘‘ Arthrotomy for Old Dislocations at the Shoulder- 
joint.” He made a distinction between (1) cases prima- 
rily irreducible on account of the position between the 
bones of the capsule of the joint or some tendon; (2) 
those cases in which it is still the capsule which prevents 
reduction, but in which a considerable interval of time 
has elapsed, though less than six weeks, and (3) those 
cases in which more than six weeks have elapsed and in 
which the joint is therefore already destroyed. The 
treatment recommended in the first class is immediate 
Operation, and in the second, operation is also indicated, 
with a sufficient division of the capsule to permit the re- 
duction of the head of the bone. In the third class, it is 
useless to attempt to put the head of the bone back into 
the joint cavity which no longer exists. 





At the Medical Society of the Hospitals, February 11th, 


‘SIREDEY said that he had treated with success nine cases 


of metrorrhagia, and one of severe epistaxis, using tam- 
pons containing gelatinized serum. This is made by dis- 
solving gelatin in normal salt solution to the extent of 
five to ten per cent. It should then be sterilized fifteen 
minutes on two succeeding days, and, when wanted for 
use, it can be melted by placing the vessel containing it 
in boiling water. 

HAYEN gave an illustration of the retention in the 
stomach of a curious foreign body which examination 
showed to be composed chiefly of butter. The patient 
had been sometime upon a milk diet. 

At the session of the Biological Society of January 19th, 
ROGER said that the large omentum acted as a sort of 


‘lymphatic ganglion to protect the system against invasion 


by germs introduced into the peritoneal cavity. To es- 
tablish this hypothesis he excised the omentum in rabbits’ 
and guinea-pigs. Such animals were proved to have di- 
minished resistance to infection. One may therefore’ 
conclude that the great omentum plays an important oo 
in the protection of the peritoneum. 


Vienna. 


SIGNIFICANCE OF CONGESTION—TRICHINA DISSEMI- 
NATED THROUGH LYMPH-CHANNELS — TABETIC 
PATIENTS IMPROVED BY FRAENKEL’S MOVEMENT 
TREATMENT. 


At a meeting of the Imperio-Royal Society of Physi- 
cians, February 11th, FREUND spoke of the significance 
of congestion of mucous surfaces. This it is which pre- 
vents the stomach from being digested by its own secre- 
tions, and recent investigations have led to the belief that 
a congested condition of the mucous membranes prevents 
the passage through them of bacterial invaders. The 
mere stretching of the membrane seems to aid in this di- 
rection. Thus, if capsules of parchment be filled with 
agar-agar and glue in solution and suspended in water, 
the parchment will be tightly stretched. These little bags 
and others similarly treated, except that the latter were 
only partially filled with agar-agar, were placed in cul- 
tures of bacteria. The tightly stretched bags resisted the 
entrance of the bacteria from eight to fourteen days, 
while the others did so only one day. It is reasonable to 
suppose that a living membrane will have even more power 
than a dead one to prevent the passage of bacteria. 

At the session of February 18th, KRETZ showed the le- 
sions of healed trichinosis in the organs of a patient who 
had died of carcinoma of the stomach. There was no 
history to indicate the age of the embedded trichinz. It 
is well known that they may exist ten or twenty years in 
the muscles. In this patient they were scattered througa- 
out the muscle of the extremities, as well as in the dia- 
phragm and larynx. There were also several calcified 
nodules in the lungs, but as here not only the fibrous en- 
velop was calcified, but also the trichinz themselves, it is 
certain that their life had become extinct. This general 
distribution of the trichinz is of great importance as show- 
ing that the view, still so widely held, that the parasites 
penetrate the intestinal wall and tind lodgment in the 
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diaphragm, is not the correct explanation of the phenom- 
enon. There is now no doubt that the dissemination oc- 
curs through the lymph-channels, and this has been proved 
by experimental feeding of rabbits with trichinous meat. 
In the light of this discovery it is easy to understand why 
living trichinze are sometimes found in the blood, at the 
height of an acute attack, and why pneumonic patches 
develop in the second or third week, as the invasion evi- 
dently proceeds from the thoracic duct into the systemic 
and pulmonary circulations. 

At the Medical Club, February 9th, BUM showed a pa- 
tient suffering from tabes dorsalis whom he had treated 
by the Frankel method (MEDICAL NEws, February 12, 
p. 219, 1898) of voluntary movements, and who had im- 
proved so that from going about with two sticks he had 
regained the power to walk alone, either forward or back- 
ward, or with the eyes shut. Bum has used the treat- 
ment in nineteen cases, and is, on the whole, well pleased 
with the results. Sometimes the treatment had to be 
suspended on account of lancinating pains. There were 
also cases in which improvement and relapse rapidly al- 
ternated, and in these it was considered wise not to push 
the treatment. Complicated apparatus is by no means 
necessary. 


SOCIETY PROCEEDINGS. 


THE NEW YORK CLINICAL SOCIETY. 
Stated Meeting, Held January 28, 1898. 


THE President, FRANK W. JACKSON, M.D., in the 
Chair. 


SPLENECTOMY. 


DR. FRANK HARTLEY read a paper on this subject. 
(See page 417.) 

DISCUSSION. 

Dr. A. J. MCCOsH said that his experience with splen- 
ectomy had been limited to one case of leucocythemia. 
The patient lived a few months after the operation. Some 
years age he had seen eight or ten splenectomies per- 
formed by other surgeons, and, if he remembered cor- 
rectly, in about seventy or eighty per cent. the patients 
had died, usually from shock and hemorrhage. Most of 
the spleens had been enlarged as a result of malarial in- 
fection. The hemorrhage was enormous at the time 
of the operation, and the veins were so friable that the 
ligature cut through at once. In several of the cases 
the patient almost died on the table from this great 
loss of blood. There seemed to be an excellent field for 
the histologist in the study of enlargements of the spleen 
and their relations to the general blood condition. At 
the present time our knowledge of the subject is ex- 
tremely meager and unsatisfactory. 

Dr. FRANK W. JACKSON said that from a medical 
standpoint he had been deeply interested in the fact that 
apparently the ultimate effect on the blood of removal of 
the spleen had been practically nil. 

Dr. G. M. SWIFT said that in connection with this 
subject it might be of interest to refer to a case seen at St. 
Mary's Hospital two years ago. A child had a large 





spleen, appeared very anemic, and the blood examination 
showed only forty per cent. of hemoglobin. The patient 
eventually died, and at the autopsy, in addition to the en- 
larged, amyloid spleen, there was a very extensive hydro- 
nephrosis which no one had suspected, as there had been 
no symptoms or urinary signs pointing to such a condi- 
tion. 


. PUSTULAR ACNE FOLLOWING PROFUSE HEMORRHAGE, 


Dr. J. H. EMERSON said that he had recently seen in 
the Out-Patient Department of the New York Hospital 
a woman who had been operated upon for a laceration of 
the cervix at one of the large private hospitals. The 
operation had been a failure. According to the history, 
on the third day after operation there had been a very 
profuse hemorrhage, sufficient to necessitate the use of 
saline enemata, and a second hemorrhage had occurred 
some days afterward. The face and side of the neck 
were covered with an eruption, which, she stated, had 
immediately followed the saline injection. The eruption 
was an ordinary pustular acne, which was diminishing at 
the time the patient was first seen. There was no other 
history bearing upon the case, and he reported it to learn, 
if possible, if such a result is common after the occurrence 
of severe hemorrhage. 

Dr. HARTLEY thought the case could be explained by 
diminished resistance of the organism following upon great 
loss of blood. 


PERICARDITIS AND ITS PHYSICAL SIGNS, 


Dr. G. M. SwIFT said that last summer a child had 
entered St. Mary’s Hospital with rheumatism and peri- 
carditis. On one occasion the temperature suddenly rose 
higher than it had been before, and the physical signs 
showed dulness, bronchophony, and bronchial breathing 
over one lung. Death occurred within three or four days. 
It had been stated by a well-known English observer that 
a reliable sign of pericarditis was a quadrilateral area of 
dulness on the left side. In this case he had been led 
astray by the transmission of the sounds in an unusual 
manner. The autopsy showed that there had been little 
effusion into the pericardial sac. 

Dr. JACKSON remarked that the physical sign referred 
to was applicable to surgical pericarditis, z.¢., when there 
is distention of the pericardium. He did not think it is 
very uncommon to find transitory bronchial breathing 
around the edges of the lung. 


SIMULTANEOUS SCARLATINA AND CHICKEN-POX. 


Dr. WALTER MENDELSON reported an interesting 
example of the simultaneous occurrence of two infectious 
diseases in the same person. The case, also, throws 
some light on the period of incubation of chicken-pox. 
The patient was a boy, who, exactly eight days after the 
appearance of chicken-pox, developed a well-marked rash 
of scarlet fever. Twelve days after the beginning of the 
chicken-pox a younger brother became sick with it, so 
that the latter had a chicken-pox eruption, while the scar- 
let-fever eruption was beginning to fade. The case was 
interesting as showing that although an active inflam- 
matory process like that of scarlet fever was going on in 
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the body it did not interfere with the germ or poison of 
chicken-pox. This is the only instance of the kind which 
had come under his observation. 

Dr. L. EMMETT HOLT said that several years ago 
there had been at the same time an epidemic of scarlet fever 
and one of chicken-pox at the New York Infant Asylum. 
Quite a number of children had both diseases at the same 
time, usually one subsiding as the other developed. Re- 
garding the incubation of measles, he said that it is ordi- 
narily stated to be from nine to fourteen days, and that after 
two weeks there is but little danger of infection. Recently 
he had had under observation two cases in which the incuba- 
tion period had been definitely fixed at eighteen and nine- 
teen days respectively. A year and a half agohe had kept a 
child, suspected to have been infected with measles, in 
quarantine for twenty days, It was released on the twenty- 
first day, and immediately came down with the disease. 
This was the second time that he had observed an incu- 
bation period of twenty-one days in measles. This pro- 
longed period of incubation is a matter of importance to 
those who are responsible for the health of a large num- 
ber of children in an institution. 

Dr. HARTLEY said that at one time he had operated 
upon a boy suffering with pseudoleucemia in the hope of 
relieving distressing dyspnea by the removal of the en- 
larged glands which were causing pressure on the trachea. 
The second day after the operation the boy developed 
an attack of measles. His brother had had measles 
two weeks before. Notwithstanding the measles the ex- 
tensive wound of the neck healed by primary union. He 


had always understood that when there is an attack of 
scarlet fever or measles, any existing wound is likely to 
break down, but in this instance the union had been un- 
usually good. 


AN INCOMPLETE URETHROTOMY AND ITS CONSE- 
QUENCES. 


Dr. WOOLSEY reported the case of a man who had 
been subjected to urethrotomy at a hospital in this city, 
the operation being performed under cocain anesthesia. 
Six weeks later he had come to Bellevue Hospital with 
the perineal wound still unhealed. No sounds had been 
passed for three weeks. The house surgeon introduced 
asound to a depth which seemed to indicate that the in- 
strument must have entered the bladder, but it did not 
feel free. as though in the bladder, and its withdrawal was 
followed by copious hemorrhage. Dr. Woolsey said that 
when he operated, he could not find the proximal end of 
the urethra, but discovered two large pockets. He then 
opened the bladder from above, passed his finger down 
into the urethra and distended the prostatic portion. 
Only a small sound—No. 10 or 12 French—would pass 
through. There was a stricture in the membranous por- 
tion which had not been divided, showing that at the first 
operation the operator had not passed the instrument into 
the bladder. 


A TUBERCULOUS APPENDIX AND LOCALIZED TUBER- 
CULOUS PERITONITIS. 


Dr. Wootsey also reported the following case: On 
January 24th last he had operated for appendicitis upon 





a patient who appeared fairly healthy, but who gave a 
history of having had a slight pulmonary hemorrhage 
about two years before and of having lost some flesh 
during the past year. The history also indicated that the 
appendicitis had come on gradually. There was an ill- 
defined and not very sensitive tumor in the right iliac 
fossa. The incision opened into a cavity containing a 
few drops of purulent fluid. This cavity was located be- 
tween the.peritoneum and a much-dilated appendix. To 
this appendix the omentum was adherent, and over the 
surface of the omentum and in the neighborhood of the 
appendix were numeroustubercles. The appendix seemed 
to be the primary focus of the tuberculous peritonitis. 
There was no effusion into the peritoneum, and the tu- 
berculous peritonitis did not seem to be general. The 
pathologist had not yet reported upon the case, but the 
gross appearance had been very characteristic. * 


ENLARGED GLANDS AND OPERATIONS FOR APPEN- 
DICITIS, 


Dr. SWIFT referred to the case of a small boy who . 
had been operated upon last summer for appendicitis. A 
large number of mesenteric glands appeared in the 
wound, and these the operator considered tuberculous. 

Dr. HARTLEY remarked that it was not at all uncom- 
mon to find these enlarged glands in appendicitis, and he 
did not consider any operation for appendicitis complete 
which does not include their removal. Neglect to do 
this is often responsible for those secondary infections 
which have been so frequent and annoying after operations 
for appendicitis. 


NEW YORK NEUROLOGICAL SOCIETY. 
Stated Meeting, Held February 1, 1898. 


THE president, B. SACHS, M.D., in the Chair. 

Dr. MARY PUTNAM-JACOBI presented a boy of three 
years who had talked well when he was two years old. 
About September 2, 1897, the mother noticed that the left 
arm trembled. About a week later the child fell, down in 
the street, and a wagon ran near, but not overhim. A 
policeman insisted that the child had been injured, and he 
was taken to a hospital, where the doctors stated that he 
had a hemichorea due to fright. As the trembling of the 
arm had preceded the fall, it was hardly possible to attri- 
bute it to this fright. A little later, the child had quite 
a severe attack of measles, with pneumonia, during 
which the tremor ceased. In November he was taken 
to the Presbyterian Hospital, and there was seen by 
a number of physicians. It was noted shortly afterward 
that his leg also trembled. _Iron and arsenic were freely 
given, but with no benefit. He was taken home on No- 
vember 25th. There was then weakness in both the leg 
and arm, which since that time has steadily increased. 
On January 3, 1898, Dr. Putnam-Jacobi first saw the 
child. There was then a condition present which, the 
mother had not noticed, z. ¢., a deviation of the right eye 
outward and also a marked dilatation of the pupil as well 
as very slight reaction to light. Vision was good. At 
present, there is a noticeable drooping of the left angle of 
the mouth. Another new symptom is an inclination of 
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the head to the left side, with slight resistance on attempt- 
ing to straighten it. The disposition of the child is good. 
His speech is indistinct, but this may be because he is so 
young. The spontaneous tremor in the leg has disap- 
peared, but an attempt to walk causes incoordinate move- 
ments in the leg. Sensation and electric reactions are 
normal, The knee-jerk on the affected side is decidedly 


increased. The diagnosis seems to rest between hemi- - 


chorea, with consecutive paralysis, post-hemiplegic chorea, 
and multiple sclerosis. Two or three physicians who had 
seen the case made a diagnosis of tumor, but this seemed 
to be excluded by the absence of vomiting, convulsions, 
headache, or alteration of character. The existence of 
ocular symptoms on the opposite side would seem to mili- 
tate against a diagnosis of chorea. A lesion in the inner 
part of the right thalamus, or under the aqueduct of Syl- 
vius, would explain the symptoms. The extreme youth 
of the child would not exclude such a diagnosis, for sev- 
eral such cases are on record. 

Dr. L. STIEGLITZ said that two years.ago he had ex- 
hibited to this society the brain of a child of two and a 
half years, with a tubercle in the right crus. In this case 
a very similar symptom-complex had been observed ; z. ¢., 
left hemiplegia with a characteristic crossed third nerve 
paralysis. There was also a very similar tremor which 
persisted a long time and which was present both 
during rest and movement. Finally total paralysis oc- 
curred. Gowers states, in his book, that ‘‘ stationary 
tubercle not infrequently produces an intentional tremor.” 
The speaker had found recorded as many as thirty-five 
cases of disseminated sclerosis in young children. One 
should be careful not to base the diagnosis upon the pres- 
ence of intention-tremor alone. It would be interesting 
to know if there had been choked disk in the case just 
presented. He would venture to predict that the case 
would progress to a fatal termination, and that tubercle 
would be found post-mortem. In his own case the 
choked disk had developed only very shortly before 
death. 

Dr. C. A. HERTER said that this little patient had 
been referred to him about one month ago. After care- 
ful examination he had leaned toward the diagnosis just 
made by the last speaker, as he did not regard the pres- 
ence of a tumor as in any way antagonistic to this view. 
Two years ago he had a case of crossed paralysis of the 
same general character, and Dr. Starr had coincided in 
the diagnosis of tubercle of the crus, and within a few 
months the child died. In view of the fact that tubercle 
of the brain is a much more common condition than mul- 
tiple sclerosis in children, such a diagnosis is the more 
probable one. He thought that the child’s eyes had 
been examined with a negative result. 

Dr. SACHS said that he had seen this child about three 
months ago, when the condition had been quite different. 
On examination he had found slight rigidity in the lower 
extremities and increased reflexes in the upper extremity 
and in both lower extremities. The statement had been 
made at that time that the examination of the fundus of 
the eye was entirely negative. At the time he had made 
a tentative diagnosis of post-hemiplegic tremor or a post- 





hemiplegic ataxic tremor. He now thought it exceed- 
ingly probable that there is a neoplasm in the brain. In 
a case published by him some time ago there had been 
very marked ataxic movements, and the autopsy had 
shown a lesion in the crus. In all the cases of this kind 
which he had seen the movements had been observed only 
on attempting to move the arm, whereas in this case the 
movements are continuous. 

Dr. PUTNAM-JACOBI said that the occurrence of 
measles and pneumonia after the beginning of the nervous 
symptoms, without the development of pulmonary tuber- 
culosis, seemed to be against a diagnosis of tubercle, 
If a tumor were present, as had been suggested, there 
should be a total paralysis of the third nerve, whereas 
there is only an associated paralysis. Another point is 


that there was no hemiplegia until some time after the de- 
velopment of the tremor. 


LOCALIZED SYRINGOMYELIA. 


Dr. L. STIEGLITZ presented a woman, thirty-eight 
years of age, who two years ago began to complain of 
pains in the left shoulder, arm, and forearm. Shortly 
after this, she noticed some weakness in her left hand, 
and subsequently wasting of the muscles of the hand. 
The fingers then became contracted. Examination dur- 
ing August, 1897, showed complete atrophy of the thenar, 
hypothenar, interossei and other intrinsic muscles of the 
left hand, and contractures of the long flexors of the fin- 
gers, especially of the three ulnar fingers. Along a nar- 
row strip of the inner surface of the left arm sensation was 
disturbed. The left eye is markedly sunken, and the left 
pupil is small and remains so in a dark room, It does 
not dilate under cocain, but is at once dilated by atropin. 
The speaker said that it is known that the fibers to the 
sympathetic leave the spinal cord with the first dorsal an- 
terior root, and also that the muscles of the hand are rep- 
resented in the cord at the level of the first dorsal root-— 
in other words, this is a case of very marked localized 
spinal lesion in the anterior part of the left side of the 
spinal cord. He thought an inflammatory condition, such 
as myelitis, could be excluded. There is no history or 
evidence of syphilis, and the condition was not changed 
by specific treatment. This clinical picture might be pro- 
duced by a neoplasm at the level of the anterior horn, or 
by a gliomatosis. The patient had been under obser- 
vation six months, and practically had developed no new 
symptoms. He was inclined to regard the condition as 
one of syringomyelia localized for the present at the level 
of the first dorsal root. 

In connection with this case he exhibited a classic ex- 
ample of syringomyelia, in which there were the same 
conditions of the eye. This patient, twenty-one years of 
age, is a porter by occupation. Two or three years ago 
he first noticed a stiffness of the left hand, and this be- 
came steadily worse, and the hand always felt cold. Ex- 
amination showed the left shoulder to be considerably 
higher than the right, and a marked scoliosis to the left 
in the middle and upper dorsal regions. There was almost 
complete atrophy of the small muscles of the left hand, 
and marked atrophy of the muscles of the left forearm, 
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arm, and shoulder. When the skin of ‘the left hand is 
injured, the wound heals very slowly. There is analgesia 
of the entire left arm, and of a large part of the left chest 
and scapular region. Tke temperature sense is less af- 
fected on the left than on the right side. The left, palpe- 
bral fissure, the left eyeball, and the left pupil are smaller 
than on the opposite side. The left pupil is not dilated 
by cocain, but readily reacts to homatropin. The speaker 
said that this condition of the eye is not uncommon, but 
is sometimes overlooked when both eyes are alike affected. 
A very excellent point in the differential diagnosis in the 
test with cocain. 

Dr. C. L. DANA said that some years ago he had a 
patient with a very typical variety of progressive muscular 
atrophy. It ran the usual course and terminated fatally. 
In the early stage there were precisely the same conditions 
of the eye, so that he always considers this part. of the 
usual symptomatology of the disease. For that reason, 
it seemed to him that the diagnosis of progressive muscu- 
lar atrophy is admissible in the case just presented. The 
eye symptoms could hardly be of any particular value ex- 
cept in localizing. 

Dr. LESZYNSKY said that when he had first seen the 
patient some time ago he had been inclined to think that 
the case was one in which the dorsal root of the brachial 
plexus had become involved. Not having had an oppor- 
tunity to further examine the case he had not been able to 
confirm his opinion. 

Dr. STIEGLITZ said that he could not positively ex- 
clude progressive muscular atrophy. Before the clinical 
picture of syringomyelia had been well known quite a 
number of cases were diagnosed as progressive muscular 
atrophy; moreover, syringomyelia often begins without 
sensory symptoms, because the gliomatosis commences in 
the anterior part of the cord. 


UNILATERAL REFLEX IRIDOPLEGIA. 


Dr. W. M. LESZYNSKY read a paper with this title, 
and presented a patient illustrative of the condition. He 
said that the term ‘‘ unilateral iridoplegia " was applied to 
an ocular condition in which one pupil does not react di- 
‘rectly to light, while its reaction in convergence is pre- 
served. The other pupil reacts normally. The pupil 
may be either dilated or contracted, or both pupils may 
be dilated. It is not usually accompanied by any in- 
terference with vision, or changes in the fundus. It might 
also be called a unilateral Argyll-Robertson pupil. Ab- 
solute iridoplegia of recent origin had been known in a 
few instances to disappear under the administration of 
mercury and iodid of potassium. It had been erroneously 
inferred that this unilateral form of iridoplegia is associated 
with tabes. The patient presented, a woman of thirty- 
eight years, was first seen by him in December, 1896. 
Her second husband had had syphilis some years before 
Marriage, and had since then given abundant evidence of 
the disease. The patient had never been pregnant after this 
Marriage. The patient herself had been somewhat in- 
temperate. Her left pupil is larger than the right, and 
She says that this has been so during at least three years. 
All of the external eye muscles act normally. There is 








none.of the usual evidence of syphilitic infection, but the 
other signs and symptoms seem to warrant the diagnosis 
of cerebrospinal syphilis. She improved somewhat under 
antisyphilitic treatment. At the second examination it 
was found that both patellar reflexes were lost. In Janu- 
ary, 1898, the pupils were found to be the same. This 
case could be considered an atypical case of tabes, or of 
cerebrospinal syphilis. 

He had found that only seventeen other cases had been 
reported. From a study of these it would be seen that 
in nine there was a definite history of previous syphilitic 
infection, and in four the nervous manifestations justified 
a suspicion of antecedent syphilis. In thirteen cases the 
left pupil was affected; in eleven the iridoplegic pupil was 
dilated. The condition of vision or refraction seemed to 
have no bearing on the condition of the pupil. Apparently, 
unilateral iridoplegia is a very rare condition, though sys- 
tematic examinations would probably show that it is more 
frequent than is supposed. In three unrecorded cases 
of tabes he had observed unilateral iridoplegia at the first 


examination, but this had disappeared within a few weeks. - 


He was inclined to think that in his patient, when the 
pupil became affected, there was a sudden ophthalmo- 
plegia interna, and that the muscle-fibers had only par- 
tially recovered, thus leaving the pupil in its present per- 
manent condition. 

After an extensive review of the literature, particularly 
as to the various theories which have been propounded 
regarding the nervous control of the pupil, Dr. Leszynsky 
expressed his preference for the view that the ciliary and 
sphincter nuclei are separate and have ‘independent mus- 
cular fibers. His conclusions were: (1) That unilateral 
reflex iridoplegia is a condition which may arise in tabes 
or paretic dementia, being confined to one side for an in- 
definite time before the other pupil becomes affected; (2) 
that it often occurs in cerebrospinal syphilis and as a 
remote result of disease or injury of the third nerve; (3) 
that it is always indicative of degeneration of the oculo- 
motor nerve; and (4) that the lesion is situated in the 
centrifugal portion of the reflex mechanism, as shown by 
its occurrence with, or as a consequence of, oculomotor 
paralysis, , 

Dr. CARL KOLLER was invited to take part in the 
discussion. He said that unilateral loss of light-reflex is 
not such a rare condition as might perhaps appear from 
neurologic literature. Of course, the loss of reflex to 
light is brought to our attention in two ways—one during 
neurologic examination, and the other when the patient 
comes to the ophthalmologist because of eye symptoms. 
The latter is more frequent. He called to mind three 
cases, observed in private practice during a number of 
years. Two of them had been followed eight years, and 
when first observed these patients had dilated pupils and 
loss of accommodation. In the beginning, with the loss 
of reflex there had been also a loss of the power of ac- 
commodation. This had, in part, returned after a time. 
In two cases the loss of reflex appeared in the other eye, 
and also without loss of accommodation. From his own 
experience he would be inclined to believe that it is a nu- 
clear affection (1) because the accommodation is but 
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slightly interfered with, and (2) because in most of the 
cases the nucleus on the other side becomes subsequently 
affected. In the majority of cases he believed syphilis to 
be the cause. 

Dr. HERTER thought the conclusions reached by the 
reader of the paper were justified by the facts. In oneor 
two instances he had noted this one-sided iridoplegia and 
had been puzzled by it. He had looked upon the lesion 
as a simple one of syphilitic origin. 

Dr. SACHS thought the condition extremely common, 
and that for this reason it had not been oftener recorded. 
It seemed to him that unilateral reflex iridoplegia is in- 
variably specific, and indeed a very important diagnostic 
symptom. Its mere presence had caused him to suspect 
specific disease. Unilateral immobility, and especially 
double complete immobility, is an extremely characteristic 
sign of syphilis. He did not see how it could be anything 
else than nuclear in its nature. 

Dr. LESZYNSKY, in closing, said that the experience 
of Dr. Sachs was opposed to that of a number of ob- 
servers who had studied a large number of cases of pupil- 
lary phenomena without finding more than a few examples 
of the affection under consideration. 


REVIEWS. 


TEXT-BOOK OF NERVOUS DISEASES.—Being a Compen- 
dium for the Use of Students and Practitioners of Medi- 
By CHARLES L. Dana, A.M., M.D. Fourth 


cine. 

edition, revised and enlarged. 

Wood and Company, 1897. 

THE fact that this book has gone through three editions 
within five years demonstrates its popularity with the stu- 
dents and with the profession. The changes in this edi- 
tion are confined to the chapters on the histology and 
general anatomy of the brain and spinal cord, which are 
practically rewritten, and to the revision of the articles on 
sclerosis and encephalitis. A new chapter has been 
added on alcoholic meningitis, a bad term of the author’s 
for a condition which positively is not an inflammation of 
the meninges. 


New York: Wm. 


PRAXIS DER HARNALYSE. Von DR. LASSAR-COHN, 
Universitats Professor zu Kénigsberg. Hamburg und 
Leipzig: Leopold Voss, 1897. 

PRACTICAL URINALYSIS. By DR. LASSAR-COHN, Pro- 


fessor in the University at Konigsberg. Hamburg and | 
| 


Leipsic: Leopold Voss, 1897. 

THIS little manual gives in rather extended form and 
with scientific accuracy the data for quantitative and 
qualitative examination of the urine. Microscopic exam- 
ination is not considered. Asan appendix, the author has 
given the chemic methods of examination of the gas- 
tric contents, and in a table shows the reagents necessary 
for the determination of the various elements. 


REFERENCE-BOOK OF PRACTICAL THERAPEUTICS. 
By various authors. Edited by FRANK P. FOSTER, 
M.D. Vol. II. New York: D. Appleton & Co., 1897. 
THE second volume of this extremely practical work 





has just come to hand. The various articles contained 
in it show the same careful and painstaking work which 
characterized those of the first volume. This, however, | 
was to be expected in view of the ability of the men who 
are associated in the preparation of this work on thera- 
peutics. 

The articles on opium, quinin, serum-therapy, thyroid 
treatment, transfusion and infusion are — note- 
worthy for their thoroughness. 

The entire work deserves, by reason of its intrinsic 
merit, a place in the library of every physician. 


THERAPEUTIC HINTS. 


Intestinal Antiseptic Mixture in Typhold Fever.— 


B Salol . * ‘ ‘ ; 3i 
Thymol : gt. xxxvi 
Bismuthi subnit. : 3 ii-iv 
Mucilag. acacize = ‘ < 3 ii 
Syr. tolutan. . 8 iv. 

M. Sig. One teaspoonful three times daily, 


For Tinea Tonsurans.— 

B a: a ‘ : . 4 3i 

inct. iodi a 

Ol. terebinth. baa aan tet 
Glycerini . ® : 3 iii. 

M. Sig. Apply twice * daily to affected spots with 
camel’s-hair brush. 

For the same affection SOLARES recommends the fol- 
lowing treatment by which he has effected rapid cures. 
The diseased areas are first shaved, then brushed for ten 
minutes with formalin, and finally sprayed with the same, 
so that no part escapes disinfection. This treatment is 
applied daily or on alternate days, according to the de- 
gree of reaction shown. 


For Vaginismus.— 

BR Zinci valerianat. . : : 7 gr. x 
Quinin. valerianat. gt. xviii 
Ext. opii 2 
Ext. belladonnz t aa > 

M. Ft. pil. No. XII. Sig. Three to six pills daily. 
In conjunction with the above the following should be 
applied locally : 

B_ Cocain. hydrochlor. t 
Ext. belladonnz gt. vi 
Strontii brom. ; . . . gr. xvi 
Ol. theobrom. i 3v. 


M. Ft. suppos. vaginal. No. IV. Sig. Use one sup- 
pository daily. 


For Chronic Follicular Pharyngitis.— 
B Iodi pur. : 
Potass. iodid. 
Ac. trichloracetici 
Glycerini an 
Aq. dest. $ 
M. Sig. Apply by means of cotton applicator in full 
strength, or diluted as may be indicated. 


gr. xii 





